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In a recent number of the Johns Hopkins Hospital Reports* we 
advanced a theory of the pathology of dementia paralytica at variance 
with the commonly accepted ideas of its inflammatory origin, and 
more closely allied to Schiile’s vaso-motor theory, though differing 
from the latter in some important points, the principal one being the 
supposition of a constitutional defect in the nervous tissues of the 
patients afflicted with the disease, in whose instability the early 
vascular changes found a suitable ground for the production of 
degenerative changes in the nerve elements. 

To quote from the article, we find “alterations of the blood- 
vessels’ sheaths, probably occasioning local hyperemic states and 
dilatations most noticeable in the smaller vessels, changes in the 
peri-vascular lymph flow from the widening of the channels, thicken- 
ing of the lymph sheaths, and later filling up of the peri-vascular 
spaces with round-cell proliferation, consequent malnutrition of the 
nerve elements, granulo-fatty degeneration of the cells, with rarer 
myeline changes, alterations of the nuclei, secondary atrophy of the 
cell structures, and consequent degradation of those medullated 
fibers that have their origin in these cells. Accompanying or fol- 
lowing the retrograde process in the nerve elements, and as a 
distinct result of the want of proper nutrition, a sub-inflammatory 
condition of the connective tissue elements is set up; the spider 
cells, from their lower organization and more direct relations with 
the vascular system, continue to grow and multiply (whiie the 
higher organized nerve structures decay for want of proper food); 
the tentacles of the glia elements become coarser and more visible; 
they feed upon the disintegrating nerve structures, increase indefi- 
nitely, and absorb completely the most disintegrated nerve cell 
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structures, and finally form, in places, a thickly woven network of 
finer and coarser fibrillze, intermingled occasionally with the round 
nuclei of the cell body. 

“For practical purposes we have a diffuse pre-senile atrophy of 
the whole brain, occurring with far greater virulence than the 
atrophy of old age, and originating in a primary alteration of the 
sheaths of the vascular channels, from a cause which originates in 
some habit of the person, or perhaps in a constitutional defect in the 
tissues of the patients themselves.” 

This description applied largely to the results obtained from the 
microscopic examinations of cases of some standing, the earliest 
being of fifteen months’ duration, and indeed nearly all the accepted 
ideas of the pathology of the disease are drawn from the records of 
advanced cases, and too little stress has been laid on those some- 
what rare reports, such as Friedmann gives, of the early state of the 
brain. 

To complete our picture it was necessary to obtain the cortex of 
an individual not further progressed than the beginning of the 
second stadium of the disease, or from one of the fulminating 
types, where the later stages were of a duration insufficient in 
length of time to produce very decided alterations of the nerve 
elements, and where the vascular changes could be seen almost 
separately from those of the other structures. 

The chances of the clinic of the City Asylum in June of the 
present year did offer a case of the latter type, not so early in point 
of duration as we would have desired, but as autopsies on recent 
cases are very rare, it was determined to make a careful examina- 
tion of the cortex of the encephalon in hopes that it would confirm 
our theory, especially in respect to the non-inflammatory pathology 
of the disease, and we may here add that we do not include the 
ordinary changes known under the name sclerotic and atrophic 
among the strictly inflammatory processes. 

Charles Y., wt. 52, by occupation a carpenter, married, and a 
native of this city, was admitted to the City Insane Asylum, April 
20, 1894. 

Family History.— The father and mother of the patient died 
of pulmonary tuberculosis at a comparatively early age. There 
are several brothers and sisters living, and reported to be in good 
health. There are no known neuroses in the family. 

Past History.— Patient is said to have learned readily at the 
school which he attended for six years. He afterward learned the 
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trade of carpentering, and followed this occupation until a few 
months before admission to the above-named institution. He is said 
by his wife to have been a skillful and steady workman. In infancy 
Y. had spasms, but there is no record of the occurrence of epilepti- 
form seizures during adult life. He has been a heavy drinker of 
spirits since the age of twenty-one years. 

In September, 1893, the wife noticed that he was conducting 
himself differently from his usual custom, being irritable and 
unreasonable; that he would have spells of depression, and would 
remain downcast for days at atime. On one occasion he accused 
his wife of trying to poison him, and several times he became very 
much excited and violent toward all who attempted to restrain him. 
Finally he became totally unmanageable and was sent to this 
institution. 

Present State (April 25th).— Patient is a fairly well-nourished 
man of medium height, and rather stout physique. The vegetative 
functions act naturally. The temperature of the body is normal. 
The urine contains neither sugar nor albumen. The deep reflexes 
are considerably exaggerated, the superficial are normal. Tactile 
impressions are dulled, sensations of heat, cold, etc., are normal. 
The gait is unsteady, slovenly, the movements slow. 

The cranium is brachycephalic and quite regular. The pupils 
react sluggishly to light and accommodation. The facial expression 
is heavy, atonic. There is considerable coarse tremor about the 
labial, facial, lingual, and small muscles of the hands. Coarse 
muscular strength is defective, as are also the finer codrdinated 
movements of the fingers. The movements of the ocular muscles 
are perfect; the pupils do not react quickly to either light or accom- 
modation. Articulation is distinctly impaired, there being some 
tendency to stuttering speech. The labials are not so distinctly 
pronounced as they should be. There is no bladder trouble. 

The attitude of the patient is one of depression; he takes very 
little interest in anything that is said to him, and none at all in 
things that are taking place around him, and will sit for hours at a 
time without movement. When questioned he answers slowly but 
connectedly, and seems to be fully aware that his mental powers 
have deteriorated. He states that the alteration was first known to 
him in September last; that he became irritable, and soon lost his 
memory for recent events, and, in fact, there is now evident amnesia 
and mental obtundity. He also states that his sexual desires have 
recently increased considerably, and that he is very fond of gratify- 
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ing them. Syphilis is denied, and there are no evidences of the 
disease. There are no delusions or hallucinations to be determined. 

On the examination of the thorax, a pulsating tumor was found 
in the right clavicular region, which pulsated in unity with the move- 
ments of the right common carotid artery. The swelling extended 
from about 3 cm. above the clavicle downward toward the innomi- 
nate artery. A distinct thrill could be felt on application of the 
finger to the tumor. There were no other corporeal malformation. 

May 13th.—Y. has lost considerable ground within the past two 
weeks. He is decidedly more apathetic than on admission, and will 
now fall asleep on every opportunity. Increased diet and stimulants 
have no effect in increasing nutrition. The mental deterioration 
has rapidly increased, the reduction now being considerable, and 
the patient is no longer capable of reasoning. There are still no 
delusions. 

May 25th.—To-day Y. had an attack of excitement lasting sev- 
eral hours, which was chiefly motor in character. After the motor 
excitement had somewhat passed away he became extremely volu- 
ble, and developed the characteristic delusions of dementia para- 
lytiva, chiefly those of extreme well-being, the possession of immense 
riches, and of personal greatness. These pronounced delusions 
lasted only one week, and were accompanied, at times, by intense 
motor excitement, the patient never being quiet for a moment, day 
or night. There was no remission in the volubility or intense 
musculation during the week, nor was there any return of the 
mental powers even fora moment. Toward the end of this period 
the delusions of wealth, etc., were entirely lost, while the motor 
excitement continued unabated, Speech is now reduced to a wild 
delirium of incoherent sounds, not a single word being distinguish- 
able among them. Out of this stage and toward the end of the 
second week of the maniacal excitement, Y. passed into a state of 
extreme exhaustion, broken every few minutes by paroxysms of 
violent movements of the hands, head, and feet, en masse, mingled 
now and then with incodrdinate sounds, and then would become less 
agitated for a few minutes, only to have the scene repeated over 
and over again. Death finally occurred June 17th, slight, purpose- 
less movements of the hands continuing until a few minutes before 
the exitus. The whole course of the disease occupied less than ten 
months, the second and third stages, if the delirium can be so called, 
taking together less than twenty-one days. 

Autopsy (Doctor Didenhofer), June 17th, twelve hours after 
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death (summary). Exterior of body. Rigor mortis not well 
marked. Body extremely emaciated, 174 cm. in length. Begin- 
ning bedsore on sacrum. No marks of venereal disease on the 
penis. Circumference of skull, 54 cm.; antero-posterior measure- 
ment, 31 cm. 

Cephalic Extremity. —Skull brachycephalic, antero-posterior 
diameter 16 cm., bi-parietal 14.3 cm., indicating a cephalic index of 
about 90. The bones are of medium thinness, averaging 2 mm., 
and varying little between the anterior and posterior regions. The 
markings of the middle meningeal arteries are quite deep. The 
dura is everywhere thoroughly adherent to the calvarium; it is 
thickened and slightly roughened in places on the visceral surface. 
The longitudinal sinus is free from blood clots, the intima is red 
and roughened. The dura is sufficiently adherent over the vertex 
to necessitate the use of the scalpel in separating it from the brain 
substance; elsewhere it is readily separable. The encephalon is 
seen to fill the cranial cavity incompletely. The pia is much thick- 
ened, and is covered with a layer of gelatinous lymph, both between 
the sulci and upon the convolutions, Everywhere it strips off from 
the outer surface of the cortex with unusual ease, and drags off none 
of the cerebral substance. In the longitudinal fissure, the two sur- 
faces of the pia-arachnoid are strongly adherent, and any attempt to 
remove the membranes from the brain substance results in tearing 
off pieces of it with the membrane. A considerable amount of 
clear serum escaped from the arachnoid-pial cavity of the brain and 
cord. 

The cranial vessels are all a little hard to the touch, and here and 
there are minute whitish patches, notably at the branchings of the 
middle meningeal artery. There are no abnormalities of interest in 
the formation of the principal fissures, only the interparietal of the 
left hemisphere is more than usually broken by p/is-de-passage. 
The cerebral substance is somewhat softer than usual, and is ap- 
parently serum-soaked. The gray substance is very pale, and does 
not average more than 3 mm, in depth. The convolutions show no 
individual atrophy. The white substance is filled with dilated 
puncta crurienta, giving it a mottled appearance. The lateral ven- 
tricles are widely dilated and contain considerable clear serum. 
Portions of the second frontals, of both paracentral lobules (lateral 
surface), of the occipital lobes, and of the cerebellum were preserved 
in Miuller’s fluid, osmium-bichromate mixture, and in absolute 
alcohol. 
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Thoracic Cavity.— The lungs are everywhere pigmented; at 
the bases there is considerable hypostatic congestion, though they 
are everywhere crepitant. The heart is not above the usual size, 
The ascending aorta is greatly dilated from the valves to the trans- 
verse portion, the dilatation extending into the innominate, and 
thence a short distance up the right common carotid, the subclavian 
escaping implication. The valves of the left heart are healthy, 
with the exception of one cusp of the mitral, on which there is a 
fresh vegetation of minute size. The aorta above the valves is very 
much thickened, and there are a few atheromatous plaques and 
more numerous spots of commencing fatty degeneration of the 
inner coats. Three and a half centimeters above the valves is a 
superficial erosion 4x 7 mm., which is not recent. 

Abdominal Cavity.— Peritoneum smooth, but congested. Mod- 
erate degree of nutmeg liver. Kidneys dark, on section the cortex 
of normal depth. Spleen very dark, not enlarged. Pancreas, 
intestines, and stomach congested, otherwise normal. 


MICROSCOPIC EXAMINATION. 


The methods used in the histological research were the rapid sil- 
ver method, osmium-copper-hematoxylin, Nissl’s magenta, eosin- 
hematoxylin, and Van Giessen’s picric acid fuchsin. The portions 
of the occipital regions preserved did not harden sufficiently well in 
Miiller’s fluid to permit of good staining. The other regions of the 
cerebrum examined showed approximately the same pathological 
alterations, accordingly the same description may apply equally to 
both. 

In the soft meninges there is nothing of especial importance to 
notice. There is some cell proliferation, and some thickening of the 
connective tissue trabeculae, but neither change is particularly 
well marked. 

Cerebral Vessels.— Eosin-hematoxylin and Van Giessen’s fuchsin 
gave excellent staining, the latter especially bringing out the 
degenerations of the arterial coats by its characteristic red coloring. 
The larger arteries uniformly show traces of hyaline degeneration 
of the inner coats. In the majority the hyaline change is largely 
confined to the intima, the muscularis only here and there showing 
partial implication. In some vessels the entire intima is involved, 
in others there is only a part implicated. Where it is involved in 
the alteration the muscularis appears without nuclei, vitreous, and 
of the bright red color characteristic of the picric fuchsin stain. 
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Beyond the muscularis the His lymph space is usually distinct in 
cross sections, now and then it is a little encroached upon, but never 
obliterated. The adventitial layers are thickened, not in excessive 
degree, but sufficiently so for the change to be noticeable. Rarely 
small aneurisma!l dilatations of portions of the walls of the vessels are 
to be seen. Around the vessel the peri-vascular lymph space is uni- 
formly dilated, and is filled with aggregations of round nuclei, 
among which may be distinguished a few leucocytes and deposits of 
hématoidin detritus. In the smaller arteries and arterioles similar 
changes to those in the larger ones are present, but are less well 
marked and of varying degree. The arterioles contain red-blood 
corpuscles, but are not distended; many of them are tortuous. The 
larger veins participate in hyaline changes similar to the arteries. 
The smaller ones are tortuous; they are filled with closely packed red 
corpuscles, mingled with a few polynuclear leucocytes. Their walls 
show changes from the normal in the form of slight thickening, as if 
from repeated congestions, and around the larger ones are groups of 
proliferated nuclei, as well as hématoidin clumps, The lymph 
spaces around them are widely and irregularly dilated, and the walls 
are a little thicker than normal, 

The results obtained from the examination of the cerebral nerv- 
ous tissues differ considerably, according to the different methods 
employed, and may be divided into two groups. 

(a.) The Silver Method of Cajal.—The staining after this 
method is fairly successful, as may be judged from the fact that the 
tangental band of fibers came out with distinctness, and that a num- 
ber of the small ganglion cells of the outermost layer of the cortex 
are fully impregnated. Unfortunately none of the giant cells of 
the third layer, which in other preparations happened to be of the first 
importance, receive the stain in any degree, and are only visible 
unstained. The cells that are stained in the different layers by the 
chrome-silver give nothing of pathological import; perhaps the cel- 
lular body appears a little rougher than is ordinarily seen by the 
same method of treatment, but the change is not of sufficient dis- 
tinctness to be considered of importance. Altogether there is little 
of moment in the appearance of the stained bodies. The prolonga- 
tions of the protopasm are well defined; in the uptending processes 
of the pyramidal ones the transverse markings are well shown. 
The downward directed neurax6n belonging to the radial bands is 
seen as frequently as is usual. A good many of the uptending axis- 
cylinders from the cells of the second and fourth layers may be found, 
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and occasionally one may be followed upward until it turns into 
the tangental band. The proportion of cells having upturned neu- 
raxOns is apparently unusually large, perhaps as the result of the 
non-staining of many pyramidal and irregular cells of corresponding 
layers. The extensive system of fine fibers between the individual 
nerve cells seems to be as well developed as is usually found, the 
tangental fibers do not seem to be diminished in numbers; as a 
whole the intra-cortical fiber system does not appear to be dimin- 
ished in density. Numerous fine rectangular collaterals can be 
seen coming off from these fibers, and occasionally the end-brush 
terminations of the axis-cylinders may be found. All of them have 
every appearance of being intact. 

Among the stained cells, especially those of the third layer, are 
numbers of cells, which osmic acid has rendered visible, by black- 
ening masses of coarse granules throughout the cellular protoplasm. 
In some of these cells the nuclei are distinct and refractile; in others 
they are invisible and the entire mass is granular, while in another 
portion there is a very evident degeneration of the cell body, the 
protoplasm being reduced to a fragmentary mass of granules in one 
corner of the lymph sac. This coarse granulation of the cell is 
equally present in the osmium-hematoxylin preparations, where 
deeply granular cells and cellular fragments are scattered through- 
out the layers, but particularly in the third. 

Neither along the extreme outer margin, nor among the sub- 
cellular neuroglia cells does there seem to be any increase in the 
number of these bodies, but, and this is especially the case in those 
cells lying below the gray layers, the protoplasm of the cell is unu- 
sually distinct, bulky, and many of the tentacles are very coarse, 
though their connection with the vascular system is not unusually 
plain. 

(4.) Hosin-hematorylin, Picric-fuchsin Preparations.— By far 
the larger proportion of all the cells in the layers have their proto- 
plasm well stained, and show nucleus and nucleolus well defined 
and clear. Another proportion, much smaller though not incon- 
siderable, located particularly among the pyramidal cells of the 
third layer, bear signs of degeneration in either the protoplasm or 
nucleus. These changes are most striking among the giant cells. 
The protoplasm of the cell is no longer clearly stained, it is coarsely 
granular, the nucleus is no longer distinctly outlined; less frequently 
it has completely vanished, and the nerve body is apparently dead; 
occasionally it is pushed to one side of the cell; is then turbid with 
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outlines ill-defined. In other instances the protoplasm of the cell 
is non-receptive of the stain, is glassy, and there are occasional 
vacuoles in the cellular substance. Numbers of the more normal 
cells contain heavy deposits of the common yellow pigment, enough 
at times to completely obscure the nucleus. 

Quite as interesting as these changes, but from a different stand- 
point, are the misplaced cells of the third layer. Not at all infre- 
quently among the cell groups of the larger and giant pyramidal 
cells, individual bodies are found with the apical processes directed 
downward instead of upward toward the free surface of the brain. 
Occasionally a whole group of the misdirected cells is met with, and 
indeed throughout the mid-regions of the cortex an unusual number 
of cells with their apical processes directed downward are to be 
found. Even in the silver preparations, where the largest cells are 
not stained, a comparatively large number of the pyramidal cells 
are after this fashion directed toward the deeper lying regions. 
Nowhere, except in the immediate vicinity of the vessels, is there 
any increase in the number of fixed nuclei in the tissues, and there 
is nowhere any condensation of the tissue from overgrowth of the 
supporting elements. 

Magenta Preparations,— The largest number of all the cells in 
the cortex stained by this method, like those already described, 
show out clearly and unaltered from the normal. The protoplasm 
is well stained, the prolongations, nucleus, and nucleolus clear. A 
considerable number, nevertheless, do show slight pathological 
alterations. The granular changes prominent in the preparations 
by other methods are not now so distinct, but many larger, and 
some of the smaller, pyramidal cells have lost the power to take up 
the magenta stain, have a glassy appearance, the dark-stained por- 
tion of the protoplasm, the so-called granula, characteristic of the 
dye, are no longer sharply defined, the nucleus is indistinct in out- 
line, is dull-looking, the nucleolus and ad-nucleolar particles have 
disappeared, and the prolongations of these ill-stained bodies are 
thinner and shorter than those of their better stained fellows. 
These changes are frequent only among the pyramidal cells of the 
third layer, and are very much better marked in the largest pyra- 
midal and giant cells than among the smaller ones. At times the 
entire nucleus seems to have vanished, the cell prolongations are 


contracted, and their protoplasm hardly at all stained. 
Not only are the remarkable down-turned apical processes of cer- 
tain of the pyramidal cells more clearly brought out in the magenta 
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than in the eosin-hematoxylin slides, but a small number seem to be 
entirely displaced out of their usual position, and are now found 
among the cells of the fourth row. It is not in every section that this 
abnormality is to be met with, but only in occasional preparations. 
Sometimes a half-dozen or more of the cells may lie closely together 
and form a group, but usually they are found widely scatered among 
the normally directed ones. Except immediately around the vessels 
there is no increase in the number of the neuroglia nuclei. 

The cerebellum, which was only examined by the chrome-silver 
method, gave a very unusual histological picture, nearly every ele- 
ment of the molecular and several of the granular and medullated 
layers being stained in some portion of the sections. Numbers of 
the Purkinje cells, with very beautiful and extensive dendrites 
reaching to the pial limit, are fully stained. At other points no 
tingeing of their bodies or extensions occurred, and in these regions 
the basket cells of Kélliker, with the peculiar tangental axis-cylin- 
ders, sending off rectangular branches to enwrap the bodies of the 
Purkinje cells, were brought out most clearly and definitely. Other 
small nerve cells of the layer were equally well defined. In places 
the recurrent branches of the neurax6ns of the Purkinje cells, break- 
ing up into numerous fine filaments in the molecular layer, could be 
traced to their endings. Large and small Golgi cells, with an intri- 
cate development of their ramuscules within the granular zone, 
could be tound immediately beneath the Purkinje cell layer. Im- 
perfect specimens of the Kletterfasern of Cajal could here and 
there be found, enwrapping the great cells of this layer. Small 
pear-shaped cells, belonging to the neuroglia structures, with their 
bases upon the Purkinje cell row, and a single upward extension to 
the periphery, there to end in a ball-figure, are frequent. No traces 
of the Bergmann fibers were ‘stained. In the molecular layer, be- 
sides the extensions of the Golgi cells, the mossy fibers of Cajal 
were distinct; also many of the neuraxéns belonging to the Purkinje 
cells could be traced into the medullated layer. None of the gran- 
ular cells, or other cell element beyond scattered neuroglia cells, 
were impregnated in this zone. In the medullated layer the stain- 
ing of the nerve fibers, and the branches of the intermingled neu- 
roglia cells is so dense as to render the whole region black under a 
low power. Altogether the picture afforded of the nerve elements, 
from a histological standpoint, was most instructive, but patholog- 
ical details in the elements were lacking, nor were the vascular 
changes as pronounced as in the cerebrum. 
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Dr. T. Cullen very kindly undertook to stain sections of the aorta 
and spleen for bacteria, but after a careful examination of the tissues, 
was unable to discover any pathogenic organisms. 


The lesions of the tissues in this early case of general paresis bear 
out to a considerable extent the theory of the degenerative pathol- 
ogy of the disease, and may readily be divided into two depart- 
ments for consideration. 

The vascular changes are the most prominent; there is hyaline 
degeneration of the inner and middle layers of the arteries, with 
thickening of the outer, and nuclear proliferation around the 
adventitia, extending in some instances into the surrounding nerve 
substance. With these changes there is evidence of disturbance 
of the lymph currents, especially the one that is most important of 
all, the peri-vascular current, on which all others directly depend. 
This is shown in the dilated condition of the spaces around the 
arteries, and in the ampulla-like formations around veins; also in the 
filling up of the sheaths of both kinds of vessels by nuclear pro- 
liferation. 

The proportion of degenerated cells in the gray layers is com- 
paratively small in comparison to those that are healthy. The giant 
cells of Betz have suffered, by comparison, far more than any 
of the smaller ones, and it is perfectly supposable that these 
larger nerve bodies require a greater proportion of nutrient fluid 
from the blood to keep them functionally healthy than the smaller; 
hence, when the lymph currents are seriously disturbed they are 
the first to suffer in their nutrition. A connection may, therefore, 
readily be drawn between the intense motor excitement of the 
beginning of the second stage of the clinical history and the pro- 
nouncedly greater degeneration of these most prominent motor 
elements, in comparison with that of the smaller nerve cells, the 
muscular excitement simply representing the reaction of the motor 
cell of the cortex to the starvation process, which is rapidly sapping 
their vitality, and from them the irritation is reflected through the 
cells of the anterior horns of the spinal cord to the muscular 
fibrilla. 

The misplaced cells of the third layer are one of the curious con- 
genital defects of the cerebral tissues frequently met with in a 
great variety of forms, and gives evidence of a favorable ground 
for the reception of various nerve poisons, in this case probably 
alcohol, though a more recent infection from some pathogenic 
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organism can not be excluded, on account of the endocarditis that 
was found at the autopsy. 

No evidence of inflammation, in the accepted sense of the term, 
is anywhere to be discovered in the cerebral tissues of this case to 
favor a theory of a diffuse encephalitis being the primary factor in 
the pathology of the affection; on the other hand, all the evidences 
that are given are in favor of a simple degeneration of the nerve 
elements, principally in the form of a fatty disintegration of the 
nerve cells from an insufficient food supply, the fatty type of disor- 
ganization of the nerve-cell protoplasm being shown by the 
black reaction of the diffused granules lying in the cellular proto- 
plasm to osmic acid. The hyaline changes in the cells, noticed in 
the examination, are probably a pre-stage of the granular change 
which rapidly follows it, as evidenced by the infrequent occurrence 
of the hyaline cell among the numbers of granular ones. 

The neuroglia structures, as seen in the Golgi and hematoxylin 
preparations, may, with great certainty, be said not to have entered 
into any decided alteration up to the time of the death of the 
patient. Their only change was in the swelling of their proto- 
plasmic bodies, probably a preliminary alteration preparatory to 
proliferation, accordingly it is shown that it is only in the later 
stages of the malady that they take an active part in the retrogres- 
sive process, then removing the disintegrating nerve structures, and 
by proliferation occupying their places. 

Krom the pathological history of those cases of the affection that 
we have examined microscopically, we can readily construe the 
ordinary stages of the course of the malady into: 

(1) A period in which the nerve structures begin to receive an 
insufficient supply of nutrient material from the blood, and in which 
the more active and recently acquired mental functions begin to fail; 
to which is added a certain degree of irritability, both muscular and 
mental. 

(2) A period in which the loss of nutrient material has become 
so pronounced that the starving tissues begin to feed upon them- 
selves, disturbed cellular metabolism results, which is clinically 
shown in the increased motor excitement and grandiose ideas. 

(3) A period in which the nutrient supply is so diminished, and 
nerve tissue changes have become so far advanced, that there is 


actual disintegration of the nerve cell, and beginning overgrowth of 
the support substance, the stage of terminal dementia and pro- 
nounced muscular paresis. 
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The unsolved portion of the problem of the pathology of demen- 
tia paralytica seemingly lies not so much in the after-stages con- 
secutive to vascular lesions, but in finding the primary cause of the 
organic degeneration of the vessels. Whether this begins in lack 
of nerve tone in the arteries is entirely unknown, and, so far as the 
brain is concerned, must remain so for an indefinite period, owing to 
the failure of our present staining agents in giving satisfactory 
pictures of the vascular nerves. Something can, however, be done 
with the nerve supply of vessels in other portions of the body, and 
to these regions pathologists must turn their attention for a satisfac- 
tory solution of the problem. 


THE EYE SYMPTOMS OF EARLY PARESIS.* 


BY NEIL JAMESON HEPBURN, M. D., 
New York. 


The attention of the writer was specially directed to the ocular 
disturbances in the early period of general paresis by the obser- 
vations made in the case of one who was a personal acquaintance, 
and hence afforded, perhaps, more than ordinary opportunities for 
observation. 

G. Z., wt. 38, asked for advice regarding the care of his eyes, 
which troubled him when reading, particularly at night. This was 
in December, 1884. 

He claimed that his vision was as good as ever, but that his eyes 
tired easily. He was a theatrical manager,a man of exemplary 
habits, used neither liquor nor tobacco in any form, and was espe- 
cially happy in his family relations. His family consisted of his wife 
and one child, three years old and healthy. 

He was very ambitious and a hard worker. No constitutional 
taint could be elicited, and he was especially reticent on the subject 
of his parents and early life. On physical examination his vision 
was found to be nearly normal, but the field cut off, on the temporal 
side in each eye, slightly and to the same extent. (See Chart No. 
I.) He accepted no glass for distance, but was able to read with 
comfort only with +4, over each eye. He continued to do very 
well till December 12, 1885, when he began to complain again of 
the same indefinite discomfort. An examination at that time dis- 
closed +0.75 in each eye, and he was more comfortable with that 
correction. He also had an insufficiency of the internal recti of 
from two to three degrees at twenty feet. The optic-nerve 
entrance at this time disclosed no marked deviation from the normal, 
except that it was too pale, perhaps, witha slightly bluish tint. The 
vessels in and about the disc were normal in appearance and color, 
except that they appeared to stand out in bolder relief, which was 
supposed to be due to the marked contrast they presented to the 
bluish-white background. Glasses were ordered, which corrected 
the error, both visual and muscular. 

On March 28, 1886, he complained that the discomfort still 
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existed, and another examination was made. Nerve bluer tint, 
vessels still prominent, but beginning to show signs of atrophy in 
the narrowing of their caliber; not marked, however. Field more 
narrowed on temporal side (Chart No. II) and V=#i—. Refraction 
unchanged and tension normal. Examinations made on April 11th 
and May 2d of the same year gave similar results, except that the 
signs of atrophy became more marked, and his vision was reduced 
to #;—. On the advice of friends he then consulted Dr. David 
Webster, who made a diagnosis of optic-nerve atrophy, and ordered 
iodide of potassium in increasing doses. V—3°. No improvement 
resulting, on June 5th Doctor Webster ordered the hypodermic use 
of strychnia. A curious feature of the case was that at this time, 
when the test showed vision to be steadily deteriorating, the patient 
was positive that he was improving, and insisted that he could see 
as well as ever ; but would sometimes refuse to make the trial when 
requested. 

In the latter part of June he became restless and irritable, did not 
sleep well, and was somewhat changed from his usual quiet 
demeanor, but his friends laid it to a press of business matters, and 
urged him to take a rest. None of the toxic effects of strychnia 
were apparent at any time. 

From July 1st to 4th his wife states that he scarcely slept at all, 
was continually on the move, and acted so strangely that she was 
afraid for herself and the child. 

On July 5th could not be controlled or kept at home. Owned all 
the street-car lines, etc., and threatened to shoot conductor who 
refused to obey his commands. Was arrested, examined by the late 
Dr. W. R. Birdsa!l, found to be a paretic, and confined in Blooming- 
dale, where he grew more quiet, but died July 9, 1886. 

The apparent correspondence between the eye symptoms and the 
progress of the general affection, with the knowledge of the fre- 
quency of optic-nerve atrophy in old cases of general paresis, 
suggested the idea that perhaps cases presenting the appearances 
seen in the early history of this case might, if kept under observa- 
tion, throw some light as to the relation of the eye symptoms to the 
cerebral condition. 

With this object in view all the eye cases coming under observa- 
tion since that time have been carefully examined, and where found 
to present similar appearances, or so nearly so as to excite suspicion, 
they have been followed up as thoroughly as it was possible to do 
without exciting the suspicion of the patient. As a result nine 
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cases have been observed from an early stage of the disease, and 
most of them followed to their final termination. Of these I pro- 
pose to offer a short account, and draw from the conclusions which 


have suggested themselves, with the hope that in the wider and 
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more fertile field occupied by this society they may be further cor- 
roborated or shown to be only incidental. 


Case I.—T.H., wt. 55. First seen December 24, 1888. Com- 
plains indefinitely of discomfort in vision. V+ in right eye; 
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#2— in left, with correction. All the extrinsic ocular muscles are 
weaker than normal, internal recti more than the rest. Abduction 
four degrees. Adduction five degrees, but no apparent insufficiency. 
Optic discs creamy pink, with vessels too prominent on the surface. 
Retina and choroid apparently normal. Field slightly contracted on 
temporal side, and perception of blue poor in right eye, with 
micropsia in the same eye. 

January 18, 1891.—Patient has consulted other physicians with- 
out obtaining any relief from his disagreeable symptoms. Now he 
has periodic dilatation of the right pupil, migraine, and some 
photopsia in same eye. V=?}+ R. E., and §j—L. E. Fields 
narrowed ten degrees on temporal side. Muscular conditions about 
the same. Optic discs white, tending to blue. Vessels still promi- 
nent, and no marked change in caliber. Facies changing, naso-labial 
fold not so sharp and signs of echo speech. Says business worries 
him. 

January 20, 1892.—Informed by a friend of Mr. H. that he had 
gone abroad in the preceding autumn for the purpose of getting 
rid of his nervousness, and that a physician whom he had consulted 
in Germany had said that his brain was affected. 

Case IJ—O. E. F., et. 50. Pilot. First seen on December 
26, 1889. He had been complaining of his eyesight for some time 
previous. Has V 2$4R. E., #8—L. E., with correction, and no 
accommodation. Esophoria two degrees at twenty feet. Discs 
whitish-blue, vessels prominent, slight atrophic crescent on temporal 
side of disc. Field cut off fifteen degrees on temporal side in each. 
Pupils normal. 

This case was seen at intervals of two or three months till 
January, 1890, when he was removed from the city for his health, 
having developed some signs of mental disturbance, the nature of 
which was not easily made out from the account furnished by his 
friends, except that he had developed extravagant habits. He died 
in March of the same year from injury. On the last two visits he 
had exhibited marked paretic tendencies in articulation when he 
became excited. 

Case IIT.—G. B. B., et. 47. First seen March 11,1890. Paresis 
external rectus right eye twenty-six degrees at twenty feet. V=R. 
E. 22--; L. E. 28. Discsleathery white, with pinkish center. Vessels 
stand out on surface of disc, no change in caliber. Fields cut off 
temporarily, more in left. Ordered potassium iodide in increasing 
doses. March 24th, same year, paresis of external rectus only 
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twenty degrees at twenty feet. Vision unchanged. Objects to 
medicine. 

April 20th.—Fields and vision same as on previous visit. Has 
stopped taking his medicine and refused further treatment; said he 
could see as well as ever. Lost sight of till heard from in the 
Butler Asylum, where he was admitted March, 1893, and I am 
informed was discharged July, 1893, improved. 

Case IV.—W. J. S., wet. 53. First seen October 2, 1890, with 
paresis of external rectus of right eye, five degrees at twenty feet. 
Occasional diplopia. Previous history good, Fundus oculi appar- 
ently normal, but discs white and vessels prominent. V=R. E, $8; 
L. E. $$, with correction, paresis of accommodation. Fields cut off 
fifteen degrees temporarily in each eye. Suggested an alterative 
course of treatment, and that he be watched. In the spring of 1891 
he was supposed to be suffering from neurasthenia, and was taken 
abroad for his health. 

Case V.—Mrs. R. B., wt. 55. First seen on April 12, 1891. 
Had a good family. Had brought up a large family, and had had 
much care. She complained of vertical headache, for which I was 
consulted. Nopainineyes. V=}!o0, u. with correction \==,,; and 
read Jager No. 1 at 9’ w. + 5.00,0. u. No apparent heterophoria. 
Discs show shallow cup, creamy or leathery white, vessels of normal 
caliber and prominent, giving pronounced parallax on motion. Ten- 
sion normal. No disturbance of vision. Fields cut off as per chart. 
Occasional disturbances of speech. Since that time the patient has 
been seen occasionally, and now exhibits a typical case of so-called 
general paralysis of the insane, with acute attacks, interspersed with 
gradually lengthening quiet intervals, with intelligence disappearing 
and bodily strength much reduced. On January 10, 1894: V=23—; 
fields cut off as per chart No. IV. Discs blue, and vessels consid- 
erably diminished in caliber and slightly tortuous. 

Case VI.— Mr. F. P., xt. 47. First seen on July 14, 1891, 
complaining of impaired vision. No history of constitutional dis- 
ease. V=#)+0. u., discs leathery, vessels prominent, and of nor- 
mal caliber. Fields cut off as per chart No. V. Hesitating and 
echo speech, and flabby naso-labial line, slight bilateral ptosis. On 
suggesting the possible outcome of the disease to the friend who 
accompanied him, he was very indignant; insisted that he could see 
and do business as well as ever, and refused treatment. He was 
afterward taken west for rest and recuperation, and in a dispute on 
the plains was so injured that he died in the spring of 1892. 
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Case VII.—J. W. H., wet, 43. First seen on October 27, 1891. 
Complains of discomfort in use of eyes when busy. It was hard to 
get his previous history without exciting too much suspicion, but he 
may have had syphilis. V=§§ o. u., with correction. Exophoria, 
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three degrees at twenty feet; discs creamy pink; whiter on the 
temporal side, not abnormally vascular; vessels prominent and of 
normal caliber. Retina normal except a few patchy spots, Has 
been seen at intervals since, and at last visit exhibited the character- 
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istics of geueral paresis. Has now white discs; fields as per chart 
VI. He will no doubt soon become the inmate of some institution. 
ase VITT.—Dr. G. E. H., et. 35. First seen professionally in 
1891, when he was fitted with glasses. Had good previous history. 
Had been a constant but not excessive cigarette smoker, and a 
very moderate drinker. Hada good practice and was ambitious. 
V3 with correction, discs creamy or leathery white, no cupping, 
vessels prominent and normal. Field as per chart VII. Color per- 
ception good, especially red. Seen again in May, 1892, when he 
complained that his eyes gave out occasionally, and that then he 
could not study or read with comfort. Advised rest, and cautioned 
a relative, also a physician. In October, 1892, he was seen again, 
complaining that he was worse. V=—=%{—-; fields as per chart No. 
VIII, nerves bluish white, and vessels prominent and not much 
diminished in caliber. Field for red larger than for white. He 
soon after became violent and was admitted to the asylum at Mid- 
dletown, N. Y., where he died a few months after admission. 

Besides the above, several cases are now under observation, but 
the termination is as yet too uncertain to render them of any value 
as corroborative evidence, 

In three of the cases mentioned above, the diagnosis of general 
paresis was made by examiners who did not know the results of the 
eye examination, and consequently based their diagnosis upon the 
general manifestations of the affection. 

The number of cases thus far observed is of course too small to 
more than suggest investigation, but the following appear to occur 
with sufficient regularity to be fairly good diagnostic marks in the 
early period before the classical symptoms are well enough devel- 
oped to attract attention: 

The appearance of the optic nerve entrance creamy pink or leath- 
ery. A better idea of this appearance may, perhaps, be conveyed if 
it is stated that in this, the earliest, period the surface looks of the 
normal reddish white hue, with numerous laminated striations 
through it of a slightly deeper color. Over this is an extremely 
fine layer of transparent nerve tissue on which the vessels of the 
disc appear to lie. In one of the cases observed, one could almost 
imagine he could see behind or around the vessel, so apparent was 
the stratum of transparent tissue. These vessels show no change 
from the normal in their appearance or direction. 

f.ater the disc becomes gradually whiter and whiter, then takes 
on a bluish tint, from the connective tissue changes in the deposit, 
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and becomes slight cupped, which changes are accompanied by 
changes in the blood-vessels that are much less marked than in 
cases of ordinary atrophy. 

In the retina there is some connective tissue deposit in between 
the nerve fibers in small striz or patches, confined to the nasal 
side till an advanced period of the disease, but later invading the 
temporal side rapidly. 

Of the extrinsic ocular muscles, the interni appear to be most 
often affected, though all the muscles moving the eyeball may be 
affected to a greater or less degree. Cutting off of the field of 
vision on the temporal side to a moderate degree may be looked on 
as a fairly constant symptom, and the rate of its increase as a meas- 
ure of thé progress of the disease, Steady deterioration of vision, 
especially when accompanied by the patient’s statement of improve- 
ment in vision, looks to a rapid course of the general affection. 
Inequality in size of pupils is by no means a constant symptom, 
and where it exists the case is likely to be complicated by some 
constitutional taint or habit. 

Should the above conclusions be confirmed by further observa- 
tion, an important factor will be the gain of from one to three years 
in the time of diagnosis, thus affording opportunity for the arrange- 
ment of affairs of business, etc., and, perhaps, of postponing the 
termination by judicious treatment, as well as presenting a means 
of positive determination not so liable to dispute as are some of the 
symptoms at present recognized as pathognomonic. This was one 
of the most marked characteristics of all the cases above related, 
and would appear to show that the progress of general paresis is 
slow, but at no time stationary. 

The clinical appearances suggest that the affection of the optic 
nerves and retina is a connective tissue hyperplasia, or an interstitial 
optic neuritis, which results in substitution of connective tissue for 
true nerve substance, resulting in true atrophy, and strong corrobo- 
ration of this view is found in the results of the researches made 
by Dr. J. A. Oliver, and published in the March number of the Uni- 
versity Medical Magazine. 


OBSERVATIONS UPON HEBEPHRENIA.* 


BY EDWARD B. LANE, M. D., 
Assistant Physician Boston Lunatic Hospital, Roslindale, Mass. 


The term hebephrenia is of sufficiently recent origin to call for a 
definition of its meaning before entering upon its study. This is 
the more necessary as modern writers have not always been exact 
in its use. While some employ the term as if identical with pubes- 
cent and adolescent insanity of the English authorities, others 
restrict the term to a degenerative type of disease tending to end in 
dementia. 

The terms “ pubescent insanity” and “adolescent insanity,” as 
used by English writers, include practically all forms of insanity 
occurring between the ages of twelve and twenty-four, excepting 
epilepsy and puerperal insanity. This classification is highly arti- 
ficial. It has probably never been carried to a greater extreme 
than by Bevan Lewis, when he writes a chapter on pubescent 
insanity occurring in males, and another entitled pubescent insan- 
ity occurring in females. One is prompted to look for a chapter 
on pubescent insanity in colored females. 

Analysis of cases thus classified, of course, show a large percent- 
age of recoveries which we do not find in hebephrenia. It seems to 
me unscientific to allow the peculiarities of temperament incident 
to youth or old age, peculiarities which are often emphasized during 
a period of mental disturbance, to govern the diagnosis of the men- 
tal disease occurring at these times. 

Masturbatory insanity comes nearer to being identical with hebe- 
phrenia. Besides the general objection to the etiological classifica- 
tion, there is reason for denying the etiological relation, to which I 
shall return. 

Primary dementia is, by many writers, included with hebephrenia; 
as it is so similar and not readily differentiated, it has seemed to 
me unadvisable to separate them, and I have called cases of either, 
hebephrenia. 

It is now twenty years since Hecker published his monograph 
upon a series of cases which he chose to call hebephrenia. In this 
he pointed out three features characteristic of this form of mental 
disease: 
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1. It occurs at or soon after puberty, i. e., between eighteen and 
twenty-two years. 

2. The successive appearance of the three conditions of mania, 
melancholia, and craziness, 

8. The rapid progress made toward a certain condition of men- 
tal weakness which is characteristic, signs of which may be seen in 
the earliest stages of the disease. This is usually complete in three 
months, always in a year. 

Writers who have adopted the term hebephrenia since this article 
appeared have shown a tendency to widen Hecker’s limitations, and 
include more cases than would be strictly included under the 
original description. This seems to be wise at present to avoid an 
unnecessary subdivision in our (at present) very imperfect nosology. 
I agree with those who include the cases described as primary 
dementia as hebephrenia. 

I attempted to select and analyze those cases of hebephrenia seen 
at the Boston Lunatic Hospital from January, 1884, to January, 
1894. I have taken cases where the first mental trouble began 
between the ages of fourteen and twenty-four; cases, as a rule, in 
which there had been an alternation of the emotional conditions, 
being careful to exclude cases of katatonia and folie circulaire. 
But I have not excluded all cases which did not become rapidly 
demented, feeling that a certain number of them belonged for the 
present in the group of hebephrenia, as they are not properly either 
mania, melancholia, or delusional insanity, 

The lack of depth in their emotional states, the absence of a fixed 
quality in the delusions, with a shifting from depression or stupor to 
excitement, or even a maniacal condition, is sufficiently character- 
istic. 

Again, I feel that it is sometimes no easy matter to decide 
whether there is mental failure or not in a given case very slightly 
demented. Dementia, after all, isa relative matter. Yet I am com- 
pelled to admit that, regarding the matter broadly, we must consider 
the disease hebephrenia as an arrest of mental development occur- 
ring at or a little before the critical era of beginning manhood or 
womanhood; it is a logical necessity that it should result in a hope- 
less dementia, however slight that may be. 

On examining the records of the Boston Lunatic Hospital for the 
period of ten years following January 1, 1884, I find there were in 
all 1,518 admissions, 1,215 of which were first admissions. Over 15 
per cent of these admissions were removed in less than five days, 
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usually no history of the case being given and observed; too short a 
time to enable one to make a careful diagnosis. Deducting from 
the 1,215 cases over 100 transfers, and the 200 emergency cases 
already referred to, leaving 900 first admissions for statistical pur- 
poses, I found sixty-three cases of hebephrenia, or about 7 per cent. 
This is a higher percentage than that given by Spitzka and others 
for public institutions. 

Such statistics in Boston, however, have less value, as less than a 
quarter of the commitments from the city are sent to the municipal 
hospital, and these are selected for it. This will always vitiate our 
statistics. 

From our literature on the subject, 1 find the characteristics of 
hebephrenia to be these: . 

There is commonly an hereditary predisposition. There is men- 
tal enfeeblement, with a silly disposition, with a preliminary shallow 
depression near puberty or later; especially in boys. There is an 
exaggerated self-consciousness, aimlessness, and moral perversion. 
There are occasional outbursts of temper or violence, with incoher- 
ence. Hallucinations and delirium may occur. The prognosis is 
unfavorable, 

With reference to these features I analyzed for this paper the 
sixty-three cases of hebephrenia admitted to the hospital in the 
past ten years. 

Forty-three were males, twenty females, confirming the state- 
ment that boys are more liable to this trouble. 

I find the average age at the beginning of the trouble to be almost 
twenty years, ranging from fourteen to twenty-four. In these 
cases disturbance just at the period of puberty was uncommon. 

A poor heredity was acknowledged in only thirty-five cases, or 
little more than half. 

There was actual insanity in the family in eighteen cases, or 28 
per cent. While phthisis has been a cause of death in the patient’s 
immediate family in fourteen instances. In eleven cases there was 
a history.of intemperance in the family. 

The first point in which these cases departed from the rule of the 
text-books was in the matter of the initial emotional condition. 
This is said to be usually a depression. Of these cases, in twenty- 
four only (or 38 per cent) was a history of early depression given. 
In twelve a stuporous condition marked the onset of the trouble. 
In three others the first symptom is described as a “ dazed ” con- 
dition; in two others it was merely a deluded condition, with- 
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out depression or stupor, and in another it was described as sus- 
picious. 

On the other hand, in nineteen cases (nearly a third), an excite- 
ment was first noticed. 

Now, unless we call mere stupor depression, less than half our 
cases showed the initial depression. Exactly one-third (21) failed 
to manifest either depression or stupor at the onset. But I observed 
that the excitement was seldom of the expansive sort. It was 
rather the agitation due to the effect of unpleasant hallucinations, 
and delusions of fear of bodily harm to self or family. 

Perhaps the most striking symptom I find, the one occurring 
most regularly, is hallucinations of sight or hearing. I was sur- 
prised to find this symptom noticed in fifty-two cases, or 82.5 per 
cent. Hallucinations of the two senses frequently occurred 
together. It is, of course, natural to expect that delusions will 
follow hallucinations in a young patient, and we are prepared to 
find delusions in forty-six cases, or in 70 per cent. 

These delusions are usually of an unpleasant or depressing 
nature. This fact again leads me to question a statement regarding 
this disease — that the initial sadness is one that the patient can not 
explain, In my experience a majority of these patients are 
frightened at the onset. It was a question of temperament, and 
of the nature and persistency of the hallucinations, whether the 
patient became dazed and confused, or excited and agitated,in 
consequence. So far the clinical picture is much like that of 
delusional insanity. In many instances the hallucinations have 
occurred at intervals for many years in the asylum cases. This 
leads to assaults so frequently made by them, 

I have said I found delusions present in forty-six cases. The 
most common form was delusions of persecution, noted twenty-nine 
times, while delusions of poverty or self-abasement, such as 
characterize melancholia, occurred only six times. Delusions of 
expansion or self-importance were much less frequent than those 
of persecution, being present in thirteen cases, delusions of a 
religious nature (these often of an expansive type) were noticed in 
fifteen cases. In two cases only (both boys) did patients consider 
themselves Jesus Christ —a not uncommon delusion in later life, 
in paranoia and secondary delusional insanity. Delusions involving 
the sexual feeling were seen in only nine cases. This is less often 
than one might expect in patients of this age, and much rarer than 
one would suppose from reading the literature on this subject. 
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In none of these cases did the delusions persist, in the sense of 
becoming fixed. 

The symptom of violence, indeed, it might be called a chance 
symptom, as it is the resultant of several rather accidental condi- 
tions involving the character of the hallucinations, opportunity, etc., 
was seen in twenty-five cases. Continued violence seldom occurred. 
Periodical outbursts occurring over a period of many years was 
noticed in many cases. 

These are dependent often on recurrence of hallucinations with 
their consequent delusions, entailing sleeplessness and a general 
disturbance. Occasionally we see one apparently suffering the most 
complete dementia, without the slightest warning, suddenly arise 
with the agility of a cat, spring and strike some one near him. He 
will be noticed struggling with suppressed emotion for a few 
moments, and he retires to his accustomed corner to sit motionless 
until he is reminded by a touch that it is time for the next meal. 

The victim of hebephrenia is always suspected of being a mas- 
turbator. He is frequently known to be one. The relation of this 
pernicious habit and youthful insanity has long been supposed to be 
very direct. The habit is generally believed to cause insanity. 
This belief seems to be very common among the medical profession, 
and is allowed to go unchallenged by many asylum men. Witness 
the tabulated causes published in annual reports. I find the laity 
are very sure that the chief cause of insanity is artificial sexual 
excitement of some sort. This belief is clearly due to the teachings 
of earlier medical writers, and is now too wide-spread to be readily 
corrected. This notion may be more successfully combated now 
that the delusion that all mental and nervous disease in women is 
dependent upon the uterus or its appendages is disappearing. 

The masturbatory insanity of Skae and others deals with cases 
which are now comprised under the more modern term hebephrenia. 
Owing to the great difficulty, if not impossibility, of ever getting 
accurate statistics on this matter among the community at large, it 
seems to me to be unwise to dogmatize upon it. We can not tell 
how many people are addicted to this habit, or to what extent, who 
do not become insane. Scientific methods of research can not be 
applied to a matter of this secret nature. But I believe, and have 
for a long time, that masturbation, as seen in asylums in cases of 
hebephrenia or other insane, is rather to be considered a symptom, 
an effect of perverted nervous reactions or of dementia. The insan- 
ity of masturbation should refer rather to the hypochondria seen in 
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boys who have read or been told of the idiocy sure to come to those 
who do this. The most persistent, shameless masturbators I have 
seen have been well nourished, most apathetic creatures, who become 
irritable and restless if their usual daily habits were interrupted. In 
many very demented patients it has become a physical habit devoid 
of pleasurable sensation. Yet this thing is seldom persisted in for 
along time by cases of hebephrenia. It is seen and noted at certain 
times. 

Masturbation was noticed as practiced at some one time by 
thirty-two of the sixty-three cases studied by me. By five of the 
twenty females and by twenty-seven of the forty-three males. Two 
of the women indulged in improper sexual] relations with others of 
their own sex. Men masturbated more openly and persistently 
than did the women. So far as the termination of the insanity goes, 
this feature did not appear to precede the profound dementia as 
often as the more mild type. But this is not to be wondered at, as 
in the most demented cases there is less vitality and nervous energy 
to allow of a reaction. 

A most important feature of these cases, one of great forensic 
interest, is the general lawlessness and tendency to commit petty 
crimes, 

We see a chafing at restraint and a spirit of reckless mischief, if 
not more. The boy or girl begins to go out nights, and stay late or 
not come home at all, He or she is saucy or impudent to those in 
authority, and affects rude and rowdyish manners, and unless care- 
fully restrained often goes farther than this There is an unwhole- 
some desire for notoriety manifest, and it is often gratified at a con- 
siderable cost, The deed that was begun in a spirit of mischief 
often ends in serious harm, and may lead to an arrest, and not infre- 
quently to a conviction of crime. All this may happen before the 
young person’s parents or guardian suspects insanity. Advice of 
an alienist is not sought, and indeed cases are not unheard of where 
physicians familiar with mental disease have been slow to recognize 
this condition. 

Should such a person be committed to prison it is not to be 
expected that the impending mental trouble can be averted by the 
prison life. The noveity of the depressing surroundings, the abso- 
lute loss of personal liberty, the unusual discipline and consequent 
state of fear, all these tend to hasten the onset of hallucinations and 
delusions, and undoubtedly modify them. 

The writer had nearly two years’ experience as physician in a 
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county prison, and he has always felt that the undeniably large per- 
centage of young prisoners who became insane is, in this way, par- 
tially explained. I feel that prison life is often unduly taxed with 
causing insanity in prisoners. 

A very large number of prisoners give evidence of an insane or 
neurotic tendency, and among prisoners we find a disproportionate 
amount of mental and nervous troubles, 

I will briefly mention the various acts committed by the cases 
reported here, illustrating this moral perversion : 

The most frequent misdemeanor is running away from home or 
from the hospital. 

Many ran up bills with no intention of paying for the goods, 
The carrying of weapons and threatening with them; sexual 
crimes, stealing, and the setting of fires all occurred in a few 
instances. 

The committing of assaults is extremely common. 

Owing to the process of selection of cases in vogue we have, as a 
rule, not received cases that have been previously convicted of crime, 
so that I can not give reliable statistics on this point. 

An alternation of activity, or excitement and restlessness, with 
stupor, dullness, or depression, is characteristic of this affection, and 
is an essential, according to Hecker. It was observed in only thirty- 
four, or very little more than half of my cases. This feature might 
be expected when we consider the rather shallow emotional condi- 
tions of these people and their changeableness in other ways. The 
recurrence is never regular, and may happen several times a week, 
or only once or twice at long intervals of years. 

A profound stupor is common to these cases. It may be the 
principal condition and it may recur. It is frequently so great as 
to necessitate artificial feeding for several weeks or months. This 
is oftener seen than a true depression. In one of my cases its onset 
was extremely sudden, and it continued very profound for several 
months, 

Except during stupid spells a general silliness of behavior (such 
as extravagant foolish talk, petty affectations, mischievous, childish 
tricks) was always observed. This gave way to the terminal, more 
even, dementia which usually followed. 

The dementia described as an essential symptom of this trouble 
is of all degrees. In many cases it is so slight as not to be appa- 
rent in an ordinary interview; it is marked by a childishness in 
thought and manner, and an incapacity toearn a living. In others 
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again it may be so complete that the patient has to be prompted to 
take his food at the regular times. 

The majority of hebephreniacs become only mildly demented, and 
it is this class and the paranoiacs who comprise a large proportion of 
the workers in our hospitals. They are apt to be the most willing 
and obliging of our older residents. Many of them live ten to 
twenty years, and some even forty or fifty years, in asylums, con- 
tent with the rather monotonous life they meet. They have either 
lost their ambition, or repeated failures to earn a living outside 
have made them satisfied to stay in an institution. 

I have felt that much depended upon the care taken with these 
cases at the onset of dementia, to encourage them to form habits of 
industry and cleanliness, thinking in this way we can do something 
to make their dementia less tedious and burdensome to themselves 
and to society. 

Of this series thirty-one are described as becoming mildly 
demented and twenty-six as very demented; the remaining six stand 
as recovered, having left the hospital apparently well. 

The term recovery in most of these few cases applies rather to 
the temporary excitement or depression for which the patients were 
sent to the hospital than to the disease hebephrenia, for which I hold 
a very unfavorable prognosis. 

Yet in a few cases I am willing to admit where the symptoms 
during the hospital residence strikingly resembled those of hebe- 
phrenia, recovery has apparently followed. But in these cases there 
has not sufficient time elapsed to make sure the claim. 

I found that fourteen, or less than 25 per cent, of this series to 
be feebly suicidal. Only one patient made anything like a serious 
attempt, and he was not successful. 

The suicidal tendency was shown by weak, ineffectual attempts of 
self-destruction, or by talking about it. Some sawed at their throat 
with a table-knife, or tied a handkerchief about the neck in a feeble 
manner, 

Catalepsy was observed to occur incidentally in five cases, yet 
it was not prominent or persistent enough to warrant a diagnosis of 
katatonia. 

In several cases a history of partial or complete convulsions was 
given. Involuntary muscular twitchings were observed in the 
hospital in a few cases as well asa certain amount of ataxia in a few 
cases. Hysterical outbursts are commonly seen, and I believe the 


convulsions and ataxia to have been hysterical in character. 
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Fainting spells occurring during a period of several years were 
mentioned in the case of one boy and one girl. 

A peculiar susceptibility to tobacco poisoning was noticed in two 
eases. The use of tobacco appeared to cause great mental excite- 
ment in these unstable cases. 

As to prognosis, I have already said that I consider the prognosis 
as to the mental condition highly unfavorable. The apparent recov- 
eries are generally short-lived, relapses are almost certain to occur. 
The cases I have offered for study, covering as they do the past ten 
years, can not be well contrasted as to length of life. Ten of this 
number, however, have died already, on an average of five years 
after the first signs of mental trouble. 

Thirty-two, or one-half, are still in the hospital, from three to 
fifteen years after the onset of their insanity. Examination of the 
histories of these cases would seem to show that an insane heredity 
is not an unfavorable feature. 

In many forms of insanity I have been led to believe that a bad 
family history does not render a prognosis more grave. It would 
seem as if one possessing an unstable equilibrium, when once 
upset, were, to carry the simile one step farther, the more readily 
reéstablished in his mental balance. 

In studying these cases I have been forced to notice the analogy 
between hebephrenia and paranoia. The two, however, are sufli- 
ciently distinct, so that no question is likely to arise as to which 
class a given case belongs. 

Both are diseases of a degenerative type. In both, hallucinations 
are a prominent and an early symptom. In both, delusions of perse- 
cution or of an egotistical type are seen. In both, there are periods 
of increased excitement. Morbid sexual or religious ideas are 
common to both. But in paranoia the delusions are constant, and 
have a fixed character that is entirely wanting in hebephrenia, Yet 
hebephrenia seldom, if ever, develops into paranoia. The one is a 
disease of youth, the other of early maturity. In both diseases are 
seen the same emotions, the same intellectual disturbances, In 
both the end is dementia, of slow approach in “paranoia, often 
extremely rapid in the other. 
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THE BOARDING-OUT SYSTEM IN SCOTLAND. 


BY C. EUGENE RIGGS, A. M., M. D., 
Professor of Nervous and Mental Diseases in the University of Minnesota. 


I wish to express my indebtedness for much in this article to Dr. 
John Sibbald, one of the General Board of Commissioners in Lu- 
nacy for Scotland, Through the courtesy and kindness of Doctor 
Sibbald, I have obtained much information regarding the workings 
of the board, which otherwise would have been quite inaccessible 
to a stranger. 

The theoretical reaction in favor of the more humane treatment 
of the insane dates back a hundred years, but the practical and 
general reaction, with subsequent legislation — which is associated in 
England with the name of Lord Shaftesbury, and in America with 
that of Miss Dix — did not take form until about the middle of this 
century. The new lunacy legislation was some years later in Scot- 
land than in England, the English act being passed in 1845, while 
the similar Scottish act bears the date of 1857, and, curiously 
enough, is associated, as is so much of our own lunacy legislation, 
with the name of Miss Dix. The story of her connection with it is 
worth relating, as showing a bit of truly American enterprise. In 
1855, Miss Dix, worn out by her labors in America, was traveling 
for her health, and came to Scotland as an ordinary tourist. While 
in Edinburgh she heard enough about the Scotch asylums to make 
her very desirious of seeing them—an end which was only ob- 
tained with a good deal of difficulty. She succeeded in seeing 
enough, however, to convince her that there was much in their ad- 
ministration which was very bad. The matter was one calling for 
governmental action, and while Miss Dix and her Scottish friends 
were discussing the best way to approach the government in the 
matter, they heard that an important public man was going up to 
London the next day to inform the home secretary that an American 
lady was creating an unnecessary and undesirable sensation about 
the care of lunatics in Scotland, and to assure him that her professed 
discoveries were largely untrue, and that such proportion of truth 
as they contained had been greatly exaggerated. As no one else 
was prepared to move in the matter, Miss Dix resolved to do so 
herself, and accordingly took the night train for London. The next 
day she saw Lord Shaftesbury and the Duke of Argyle, and by 
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their help the home secretary, Sir George Gray. When the gentle- 
man from Edinburgh arrived, it was to find that Sir George Gray 
had already promised, upon the representations of Miss Dix, to 
appoint a commission to inquire into the condition of lunatic 
asylums in Scotland. 

The commission reported in 1857, and in that year was passed 
the Scotch act, which was revised and amended with the results of 
experience in 1862 and 1866, into substantially its present form. 

One of the most important provisions of that act was the creation 
of a Board of Commissioners in Lunacy, which now consists of a 
chairman and four members, two of them physicians. This board 
has the superintendence and direction of all matters arising under 
the act in relation to lunatics, private and public asylums, and 
houses in which lunatics are kept. The duties of the board are 
largely supervisory, and only to a very limited degree executive, 
but they find their powers ample for the accomplishment of the 
desired results. Their control over the treatment of boarded-out 
patients is even more complete than over patients in asylums. 
They may be said to have their fingers upon every statutory lunatic 
in Scotland, as in the central office in Edinburgh is kept a record, 
giving all possible information about each patient, when he first 
came under the supervision of the board, and revised up to date 
with notes of his mental and physical condition, care, etc., after 
each inspection. I should, perhaps, explain that among lunatics 
dwelling in private houses the wards of the board comprise: 

(a.) All pauper lunatics. 

(.) All insane persons not paupers who are kept in a private 
dwelling for profit, and suffer from mental disorder of a confirmed 
character. 

(c.) All insane persons in private houses, whether kept for profit 
or not, if they have been insane for more than a year and are sub- 
ject to compulsory confinement in the house, to restraint and coer- 
cion, or to harsh and cruel treatment. 

(d.) All insane persons to whom a curator bonis has been 
appointed by a court of law. 

Of private patients under these last four heads, there were at the 
time of the last report but 108 in Scotland. 

As regards the rise of the so-called boarding-out system—which 
in the words of Doctor Sibbald was, in its inception, “not boarding- 
out, but refraining from sending in”—when the members of the board 
attempted to ascertain the amount of asylum accommodation neces- 
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sary for each district created by the act, by examinations of the dis- 
trict, interviews with the local officials, and actual visits to many of 
the patients reported insane, it became evident to them that an 
attempt to gather all, even of the pauper insane, into asylums would 
be unintelligent and undesirable. There were many insane persons 
who did not need especial medical treatment and would not be 
benefited, but the reverse, by the change from private life to public 
institutions. At the same time they found that many patients 
belonging to this class—who they deemed would be better off out- 
side asylums, and who actually were at the time they saw them in 
private dwellings—were so poorly and even cruelly cared for that it 
would be necessary to send them to asylums as soon as possible, 
unless better care outside could be assured tothem. The solution 
of this problem of how to secure private life combined with proper 
care for that class of patients for whom it seemed desirable, was 
found in the system of supervision and inspection which the board has 
developed, and which has proved wholly adequate to the purpose. 

A pauper patient is one maintained in whole or in part out of the 
parochial rates or taxes. Every such person must be sent to the 
district asylum of his district, unless the board decides that he can 
be properly provided for elsewhere. It is the duty of the inspector 
of the poor, within seven days after he becomes aware of the exist- 
ence of any pauper lunatic in his parish, to give notice to that effect 
to the chairman of the Parochial Board, and also to inform the 
Board of Commissioners of the name, residence, and condition of 
such lunatic, together with a statement of any steps that may have 
been taken for his care or custody. The Parochial Board must 
then take action in the matter, rendering to the Board of Commis- 
sioners satisfactory reasons either for committing the patient to an 
asylum, or for refraining to do so. The executive work in either 
case is in the hands of the parish authorities. 

The applications for the sanction of the board to the placing of a 
patient in a private house are quite exhaustive. They comprise 
certificates from the inspector of the poor, and from two physicians, 
testifying that the patient is insane, but does not require to be 
placed in an asylum either for his own or the public good; and that 
the circumstances in which the patient will be placed are suitable 
and sufficient for proper care and treatment. The medical certifi- 
cates also rehearse the facts observed by the physician and those 
communicated to him by others, on which he bases his testimony to 
the insanity of the patient, and to his fitness for a private dwelling. 

Vout. LI— No. 
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The inspector of the poor also fills out a comprehensive list of ques- 
tions covering the past history and precise bodily condition of the 
patient, together with exact information regarding the proposed 
guardian, the size of house and number of inmates where it is pro- 
posed to place the patient. The sanction of the board being 
obtained, the Parochial Board places the patient with the guardian 
selected. On the parochial authorities also devolves primarily the 
duty of seeing that the patient is properly cared for, through the 
inspection of their own officials. The inspector of the poor of each 
parish, while he generally knows all about the cases from the fact 
that he lives in proximity to them, makes two official visits annually. 
The medical officer of the parish makes four annual visits of inspec- 
tion, and the result of all these inspections is recorded in a book for 
the purpose, which is left in the house of the guardian, so that it 
may be examined by the deputy commissioner who inspects for the 
Lunacy Board. 

The book provides for statements by the inspector of the poor 
regarding the state of the house, bedding, clothing, and personal 
cleanliness; astatement as to whether the duties of the guardian are 
satisfactorily performed, and whether more articles of bedding or 
clothing are required. The medical officer reports upon most of 
these points, and, in addition, upon the mental and bodily health of 
the patient; on any accident, escape, or other exceptional event 
occurring since the last visit, and he makes such suggestions and 
recommendations as seem to him desirable. When any such rec- 
ommendation requires the attention of the inspector of the poor it is 
immediately called to his notice by the medical officer. In addition 
to these inspections, the central board of commissioners in lunacy 
also inspects aunually, through a deputy commissioner, all patients 
in private dwellings, whether pauper or private patients. This dep- 
uty inspects the entries made by the parochial officials in their 
books, and examines for himself into the condition of each patient, 
reporting how he finds matters, and what measures, if any, he 
deems required to make the condition of the patient all that it 
should be. Action is immediately taken by the board upon any 
such recommendation of the deputy. As a rule, it is only neces- 
sary for the board to ca'l the attention of the parochial authorities 
to the matter, and the recommendation is carried out by them. 
Said Doctor Sibbald: “In the exceptional cases, where there is any 
resistance, it scarcely ever comes to more than a little reasonable 
discussion, and ends with the matter being put fairly right.” 
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The board, although it does not act executively in these 
cases, has a sufficient amount of power, since, if it should withdraw 
its sanction to the mode in which the patient is being cared for, he 
must be sent thereupon to an asylum. Only a small proportion 
of cases occur, however, in which it is necessary to withdraw the 
sanction. 

No person is allowed to receive into a private dwelling more than 
one patient, either pauper or private, without a special license from 
the commissioners, and not more than four are permitted, even 
when specially licensed. These licensed houses must not be con- 
founded with private asylums. The latter have a license as such, 
and pay a fee of 10 shillings a year per patient, on the number for 
which the asylum is licensed, while for the former no license is 
charged. The application for a license to receive pauper lunatics 
consists of a petition from the inspector of the poor on behalf of the 
would-be guardian, certifying that she is of good moral character, 
and a proper person to be trusted with the care of patients, and 
also setting forth particulars as to the locality of house, number of 
rooms, number of sane inmates, distance of house from medical offi- 
cer and from inspector of the poor, number of lunatics which it is 
proposed to accommodate, sleeping accommodations, ete. This is 
accompanied by the certificate of a medical man that he has exam- 
ened the house within two weeks, that it is in a healthy situation 
and good repair, and will afford comfortable and appropriate accom- 
modation for the number of patients for whom the license is made 
out. He is further required to testify that the would-be guardian 
is a proper person to be intrusted with the care of such patients. 
Even on these representations the board will not license a house for 
more than two inmates, except on the recommendation of a deputy 
commissioner, who has himself persona!ly examined the house. 

The form of application for license for private patients only 
differs from this, in that the petition is made by the person desiring 
the license, not by the inspector of the poor. 

When patients are once within a house, in addition to clean and 
comfortable bedding and clothing (the clothes of each patient are 


required to be kept in a separate box or drawer, that they may be 
readily inspected) and strict attention to the personal cleanliness of 
the patient, the commissioners require that the patients shall take 
their meals at the same table as their guardians, and have the same 
food. Great stress is laid upon this point. They are expected to 
encourage the patients in suitable occupation and exercise, and in 
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attendance at religious services, and to make them as much as possi- 
ble members of the family. 

In choosing the guardians the attention is naturally almost 
entirely concentrated on the woman of the house, as her character 
and habits are matters of infinitely more importance to the patient 
than those of her husband. 

As these methods of supervision were tested and found to work 
satisfactorily for the good of the patient so cared for, the commis- 
sioners came to recognize the fact that not only were there many 
insane persons who should never be sent to asylums, but also that 
there was accumulating inside the asylums a class of patients who 
could be benefited by removing them to private life. Such were 
those who had become orderly in conduct, but had ceased to improve 
under asylum treatment. 

The commissioners proceed upon the theory that it is the right of 
every patient, as a citizen, to have as much liberty as he can use 
without injury to himself or others. The conditions of ordinary life 
both give this freedom, and are also found more healthy for body 
and mind than asylum life. The expense to the public it also less. 
These several considerations actuated the steps taken for the 
removal of such patients from asylums to private dwellings. There 
has been a steady increase in the number of patients so removed, the 
number of pauper patients sent to private dwellings in 1860-1864 
being 27 per cent. of the whole number so arranged for, while in 
1885-1889 they were 65 per cent. 

Such removals are accomplished through the medium of the 
parochial board, which has authority under certain circumstances to 
remove its unrecovered pauper patients from the asylums. If the 
dwelling in which the patient is to be removed is specially licensed, 
the sanction of the commissioners must be obtained in writing before 
the removal is made, in order to avoid infringing upon the special 
regulations pertaining to such houses. If removed to an unlicensed 
house, the form of application for sanction is sent to the inspector of 
the poor on receipt of notice that the patient is discharged from the 
asylum. 

As regards the relation of asylum superintendents to the board- 
ing-out system, Doctor Sibbald stated that those who knew most 
about it, and had investigated it carefully, were most in its favor, 


although it had occasionally happened that a superintendent, who 
had given the matter only a superficial attention, was found to be 
prejudiced against the system. 
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When all is said and done, however, the efficiency of all these 
complicated safeguards depends upon the spirit in which the func- 
tions of the various officials are exercised. I believe it is impos- 
sible to speak too highly of the wise and humane manner in which 
the board of commissioners fulfill their duties toward the unfortu- 
nates for whom they are responsible, 

It was my good fortune to make a tour of inspection of some of 
the boarded-out patients in company with Doctor Sibbald, Mr. 
Dugald Cowan, for twenty-nine years inspector of the poor of the 
city parish of Edinburgh, and Dr. Emil Lindell of the Royal Asy- 
lum, Gottenberg, especially commissioned by his government to 
investigate the care of the insane in Great Britain. We went first 
to Thornton, a village about an hour’s ride from Edinburgh. The 
first house which we visited was a typical story and a half stone 
cottage, with sloping, red-tiled roof, containing four rooms on the 
ground floor, two on each side, a passage, and, I believe, the same 
number above. The visits of inspectors are, of course, made at 
unexpected times. We went around the side of the cottage, and 
entered at the back door, to be the more sure of finding the patients 
at their ordinary occupations. Two of the patients were in the back 
yard of the first house, and one of them called us proudly to see the 
pigs, which it was her duty to feed. The guardian, a pleasant-look- 
ing woman, engaged in her household duties, met us cordially. 
Everything about the cottage was scrupulously clean. There were 
four patients, all women, in this house. We found the other two 
inside. One, who was practically a dement, and only competent 
for the simplest mechanical actions, was washing the woodwork of 
a window; the other was rocking the baby. The guardian said she 
took great pleasure in the child, and was absolutely reliable in her 
care of it. The officials consider the presence of children in a house 
one of the best remedial agents possible. I was told of one woman 
who always ran away when permitted to go out alone, until the 
guardian tried the experiment of letting her take the baby with her. 
On these occasions she always came back, bringing the child home 
safe. All these patients were cleanly and comfortably dressed, and 
appeared contented, One had asingle room upstairs, and the other 
three occupied separate beds in a larger room. The rooms were 
warmed by fire-places. There were six children in this house. 

At the next house we found two patients, one pauper and one 
private. The former had come from an asylum and had been there 
eleven months, during which time her physical health was much 
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improved. ‘This is an occurrence very often noted after the transfer 
of patients to cottages, The other patient, a dement, had been 
with this woman eleven years. She was absolutely helpless, and 
had to be waited on asa child. The only thing she could do for 
herself was to swear when she became excited. At times, the 
guardian said, she became very much excited, but if treated with 
tact and a little patience, the attack would pass off without trouble. 
By the fire-place in this and several other houses we visited, was a 
large, comfortable arm-chair, always occupied by one or the other of 
the patients when in the house. 

At one place we found a man eating alone. This is one of the 
points about which the board is very stringent, and Doctor Sibbald 
said Mr. Cowan would see that it was corrected. The guardians 
were old people and this was their first boarder, so they may have 
failed to understand the requirement. His meal, I noticed, was 
soup, herring, potatoes, and blanc-mange. He was neatly dressed 
and said the people were good to him. 

At all of the places we visited, the patients had every aspect of 
being well cared for, and I should say from their appearance that 
they were in better environments than those from which they had 
originally come. It is the endeavor of the officials to place them in 
as nearly their natural surroundings as possible. 

Sometimes the neighbors will write, complaining that the patients 
are not well cared for, and in these cases a special investigation is 
ordered at once. Once or twice it has been found that the com- 
plaints were malicious, being made for the purpose of paying off 
some neighborly grudge. 

In answer to inquiry as to whether the inhabitants of a village 
objected to having insane patients sent among them, Doctor Sib- 
bald stated that while there had been some complaints at the intro- 
duction of asylum patients among them, they were almost always 
protests made while the experiment was new, and were against the 
idea of having the lunatics among them, rather than against any 
detriment caused by the actual presence of the patients. He men- 
tioned one instance of a man who remonstrated against the pres- 
ence of patients in his neighborhood, whe, after seeing how the 
experiment worked, became himself an applicant for a boarder or 
two. The complaints most frequently come from people who let 
houses or rooms to summer visitors, and who say that they have 
difficulty in making advantageous arrangements if it is known that 
there are mad people near by. 
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I inquired if the boys of the villages were not a source of annoy- 
ance to the patients, and was told that when they were a word to the 
police generally put the matter right. If the patients are really 
persons who draw attention so much that annoyance is found to be 
inevitable, they are relegated to the asylums. 

On the Ist of January, 1894, there were 2,565 pauper lunatics 
boarded out in Scotland. The cost of maintaining these patients 
varies greatly in different parts of the country. It is highest about 
Edinburgh, being given in the last report as averaging 7 shillings 
and 7 pence per week, while in some other parts, notably Shetland, 
Orkney, and the Western Islands, it is only half that, as many 
things are obtained at less cost there, the people living largely upon 
fish caught near at hand, and the potatoes and oats are grown on 
the ground beside the houses. The average daily rate, taking the 
country over, was 103 pence. Asa rule the clothes are furnished by 
the Parochial Board. There is a parliamentary grant, which is a 
contribution from the national funds toward the expense of main- 
taining pauper lunatics, which, in 1893, amounted to £115,717 ster- 
ling. This was equal to about 4 shillings and 7 pence per week for 
each patient, for whose maintenance a sum was paid equal to or 
exceeding 8 shillings per week. No claim is allowable in respect 
of any expenditure over § shillings a week. Expenditure under 
that sum shares in the contribution in proportion to its amount, 
This money is only paid over to the local authorities when a certifi- 
cate can be shown from the board saying that the patient is suita- 
bly provided for. Each case of a patient in a private dwelling 
requires to be considered separately, and this power of withholding 
the grant affords the board all the necessary leverage in enforcing 
their requirements on the local authorities. 

I made another tour of observation among boarded-out patients 
in company with Dr. F. Truby King, an asylum superintendent of 
New Zealand, We visited the villages of Baleurvie and Kennoway, 
the latter of which has been called the Scottish Gheel. The aggre- 
gation of the insane here, at Balfron, and some other localities in 
Scotland, has come about through the fact that the parochial 
authorities of large cities, such as Edinburgh and Glasgow, have 
found in these localities many families so placed as to be fitted to 
receive such boarders. The industries upon which they once 
depended for a livelihood were dying out, and they were glad to 
enlarge their resources and utilize houses larger than their needs in 
this way. The neighborhoods were healthy, and most of the houses 
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had gardens. After afew families had received such inmates, and 
their neighbors observed that the experiment was a successful one, 
the authorities would receive many more applications from the 
same neighborhood, It is the policy of the board, however, rather to 
discourage than to encourage these aggregations, as the tendency 
of them is against the constant intercourse in which they believe, 
between the insane and the sane, and whenever an aggregation 
has grown so large as to show signs of making the lunatics a con- 
siderable element of the population, steps are taken to induce the 
parochial authorities to place their patients elsewhere. 

Our experiences in Kennoway and Balcurvie were very similar 
to those I have already recorded. In most places we found clean, 
neat, well-nourished, contented-looking patients, under wide-awake, 
tactful, and competent guardians. Many of the cottages had gar- 
dens gay with flowers in front,and most were scrupulously neat. 
I was particularly impressed with this quality in one house where 
the patients were four women in various stages of dementia. One 
aged woman was lying in an open recessed bed off the kitchen, 
another similar one was for the occupancy of the guardian. The 
air of the room was perfectly sweet in spite of the fact that the 
woman had no control over her excretions. The second patient was 
cleanly, but could do no work; another, middle-aged and deaf, was 
able to do small things, such as making the beds for the others. 
The fourth was a garrulous elderly woman with grandiose delusions, 
who said the guardians kept it lively. Everything about the place 
was exquisitely neat and comfortable. I asked the guardian if she 
would miss the patients, should they be taken away, and she 
responded with evident sincerity, “ Ay, it would be a dreary time.” 

We came upon one house in Balcurvie, the only one in all I had 
seen, where the conditions were such as I could criticize. There 
were four men here, which seemed to be more than the house 
could accommodate. I doubted if the cubic air-space in the 
sleeping apartments was more than two hundred and fifty feet 
apiece (three hundred feet being the required amount), and there 
was a strong urinous odor in the room. Two of the beds were 
large, recessed and comfortable, but a third was extremely narrow, 
and rounded up uncomfortably in the middle. The guardian 
seemed kind enough, but a trifle slovenly. However, it is not 
remarkable that we should have found one such instance, but 
rather that there were no more. 

The boarding-out system has been tried in other countries as well 
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as Scotland. Every one has heard of Gheel, which has a counter- 
part in Lierneux, in the province of Liege. There is some board- 
ing-out in Germany. In 1893, taking the whole year through, some 
414 patients were boarded out in Berlin itself, and its nearer and 
more distant suburbs, and in the towns of Dalldorf and Reinicken- 
dorf.* There is a small amount of boarding-out in Switzerland; 
the experiment is being tried near Paris, in the department of the 
Seine, and a beginning has been made in Massachusetts. Patients 
are also boarded out to quite an extent in England, but the system 
is quite different from the Scotch, in that they have the supervision 
of no central board, but are under the local authorities only, and 
these may be good or may be bad, as the case happens. But 
nowhere else has boarding-out been so extensively and so success- 
fully tried as in Scotland, and I doubt if in America we can hope to 
achieve the same results in the same way. In our own country the 
thrift, energy, and neatness which are the traditional attributes of 
the Scotch peasantry, usually lead without difficulty to a more inde- 
pendent position than the latter can hope to obtain, and among 
people occupying the same material position as Scotch cottages 
there are only too seldom found the qualities which would make 
them acceptable guardians of defectives. This is less true, how- 
ever, in New England than in the newer sections of the country, 
and given such adequate supervision by a central authority as is 
exercised by the Scotch commissioners, we may yet, as our popula- 
tion grows denser, accomplish much in the way of caring for such of 
our insane as are adapted to it in this simple, healthy, human way. 
EpinspurGu, November, 1894. 


* See Die Familiale Verpflegung Geisteskranker, of Dr. Alfred Bothe, Berlin, 1893. 


ON THE RELATION OF UREA TO EPILEPSY. 


BY J. NELSON TEETER, M. D. 
Assistant Physician Utica State Hospital, Utica, N. Y. 


So much has been written upon epilepsy, its etiology, pathology, 
and treatment, that it is with great reluctance and hesitation these 
observations are presented to the medical profession, but in view of 
the fact that idiopathic epilepsy is one of the most obscure and 
therefore intensely interesting diseases we have to deal with, any 
research referring to its causation may be acceptable. Most 
observers, especially those of the present day, have dealt not so 
much with the etiology of this disease as with the treatment, and 
the whole pharmacopeeia has been exhausted, from the old-time 
remedies down to the newer agents, in the extensive search for a 
specific. From time to time articles appear in our medical journals 
praising the efficacy of certain agents to the exclusion usually of 
others; but they all lack the proof of time, for the majority of these 
observations extend only over a few months, or a year at most. We 
have all noticed an improvement in our cases upon the exhibition of 
a newly vaunted remedy, and are inclined to be enthusiastic over 
its efficacy as an anti-epileptic, but further experience and careful 
observation bring disappointment, and we pass on to other drugs. 
Thus, the bromides, belladonna, nitrate of silver, anti-febrine, beta 
naphthol, sodium borate, and opium, which has been revived, have 
all proved unsatisfactory. [s it not time to commence the study of 
epilepsy 4 priori instead of heroically treating the great result — the 
convulsion —as if this were the root of the whole evil? Why should 
the convulsion be considered so much more impertant than other 
syinptoms usually present — for example, the gradual mental enfee- 
blement which accompanies tle progress of this disease? 

Régis, in an article read before the congress of psychological 
medicine, incidentally speaks of the probable cause of epilepsy as 
an auto-intoxication, in proof of which he finds an increase in the 
toxicity of the urine subsequent to an epileptic paroxysm, and 
quotes similar results obtained by MM, Féré, A. Pérou, Chouppe, 
and Jules Voisin. This theory seems to be a very tenable one 
when we remember noticing in many of our cases considerable 
improvement for a time after thorough purgation or the exhibition 
of diuretics and exercise. Keeping in mind these facts, I was led to 
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believe that some definite constituent of the excretions of the body 
might be the cause of this auto-intoxication; that a continued and 
careful analysis of excrementitious materials would show a variation 
in amount before and after convulsions, and, perhaps, a lessening of 
the special poison during the whole course of the disease. Urea, it 
is well known, when not excreted by the kidneys in sufficient 
quantity, will give rise to great mental disturbance, often ending in 
severe convulsions, and finally bringing on coma and death. The 
convulsions in uremia are very similar to those observed in epi- 
lepsy, so much so that they have been described as epileptiform in 
character. The peculiar epileptic cry, the fixation of the eyes, 
dilatation of the pupils, rigid features, congested countenance, and 
the tonic, followed by the clonic convulsion, have all been seen in 
the uremic paroxysm. Upon examination of the urine, we find a 
lessened amount of urea excreted, and it is only after the accumu- 
lation of this special poison is gotten rid of by vicarious methods 
that the normal processes of the organism are again established. 
Uremia is an auto-intoxication, and the special poison is urea. We 
notice in cases of status epilepticus convulsion following convulsion 
in rapid succession, bearing, as is often remarked, a close resem- 
blance to the urzmic state. The fact that the most efficacious 
treatment is very similar in both cases — the administration of chloro- 
form and the re-establishment of the functions of the excrementi- 
tious organs — suggested to me the strong presumption of a common 
origin of the two conditions. One need not necessarily assume for 
the production of uremic convulsions a parenchymatous change in 
the kidney itself — might there not be a nervous origin for the 
impairment of its function? We notice in paralysis of muscles two 
origins, peripheral and central. In the peripheral there may be 
injury of the muscle itself, producing a temporary loss of power or 
disease of its parenchymatous substance, producing complete or 
partial destruction of the muscle, with a corresponding loss of fune- 
tion. To this I would liken the condition of the kidney substance 
in pure Bright’s disease, uremia being too comprehensive a term. 
On the other hand, a central origin may account for the muscular 
palsy. A degeneration, an injury of the motor area, or a tumor 


compressing it, may cause the trouble, and so it appears to me is 
the state in idiopathic epilepsy. There is a slowly progressing dis- 
ease of some center or brain area not yet demonstrated, commencing 
often in early life and gradually extending to the rest of the brain 
substance, producing atrophy and sclerosis of important structures, 
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and finally ending in imbecility and terminal dementia. In epilepsy 
we have an actual disease of brain substance; no other process 
could bring about the pitable state of utter helplessness, such as 


some of the cases in our institution present. 


I have not had an 


opportunity for an examination of the epileptic brain, but the 
researches of Doctor Worcester, showing such changes as atrophy, 
with sclerosis of the hippocampus major; those of Barthez and 
Rilliet, finding sclerosis of the gray matter of the cortex; those of 
Bevan Lewis, showing degenerative changes in the second layer of 
the cortex, and of Eccheveria, describing changes in the sympathetic 
ganglia, as well as of Ziegler, revealing in some cases heterotopia, 
and of many other observers reporting various changes, warrant the 
belief that important alterations exist, although we have no exact 
data as to their special nature in all cases. 
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I wish to present the final result of some observations extending 
over a period of about six months upon two cases of idiopathic 
epilepsy — one of the grand mal and one of the petit type. 

The first case, J. H., twenty-five years old, male, in good physical 
condition, has had attacks of major epilepsy since childhood. Family 
history negative. He came to the hospital in April, 1894, previous 
to which time he had been confined in two other State hospitals as 
a confirmed epileptic, He was very much demented upon admis- 
sion, and subsequently had about three or four convulsions a week. 
Owing to the patient’s greatly demented condition, considerable 
difficulty was experienced in collecting the urine, and it was finally 
necessary to confine him in a separate room before all the urine 
passed could be obtained. An examination of the urine of twenty- 
four hours, without treatment and with the ordinary hospital diet, for 
the first month, and without particular reference to convulsions, 
showed a large decrease in the total amount of urea from the 
normal, as is shown in the tabulated record on preceding page. 

From this it will be seen that the amount of urea excreted is far 
below the normal average of 33.19 grammes per twenty-four hours 
— the average here being only 11.93 grammes. This is contrary to 
the results of Régis, who finds 25.17 grammes, which he says exceeds 
the normal by about two grammes. Observations were continued 
in this case, and particular attention was paid to the amount of urea 
excreted before and after the epileptic convulsion All the urine 
passed by patient until the time of fit was conside,... to be before 
the convulsion — that excreted for eight hours after each attack was 
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labeled as after the fit. A uniform variation in specific gravity 
and the amount of the urea present in the two specimens was invari- 
able during a period of about four months’ examination—the urine 
passed after the fit, having a higher specific gravity and a larger 
amount of urea per C. C., as shown in the foregoing table. 

It will be seen by this table that, with one exception (Observation 
No. 3), the specific gravity and amount of urea was increased after 
each convulsion. 

Case No, 2—L. F., a strong, healthy man, thirty-eight years old, 
has had attacks of petit mal since the age of fifteen, which he 
believes were brought on by masturbation. The attacks occurred 
daily and were usually light, accompanied by the peculiar epileptic 
cry, but no convulsion occurred. At rare intervals he had convul- 
sions of the grand-mal type. This patient was intelligent, and no 
difficulty was experienced in collecting all the urine,and the vari- 
ation in amount of urea before and after the fit was more marked 
than in the previous case. The average amount of urea excreted 
was 11.57 grammes per twenty-four hours. 

The following table shows the variation in amount of urea before 


and after convulsion : 
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These results led to the proposition that agents eliminating urea 
would have an influence upon the disease, and, with this idea in view, 
certain drugs were tried, combined with exercise. Particular atten- 
tion was paid to digitalis, which was given in the form of the infu- 
sion, commencing with zi and increasing to3ss. Underthis drug the 
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urine showed but little change — in Case No. 1 the urea fell below the 
average without drugs, being 9.30 grammes per twenty-four hours. 
In Case No. 2 the average was about the same as when no medica- 
tion was used, being 11.32 grammes per diem. No decrease in 
the number of convulsions was noticed. Under the influence of the 
bromides the urea fell below the usual average in the first case, being 
9.50 grammes per twenty-four hours. The convulsions were 
decreased in frequency, being six to nine of the previous month. 

Sod. borate, used after the popular method of increasing the dose 
from time to time, caused in Case 1 no noticeable effect, either on 
convulsions or amount of urea excreted; in Case 2 it caused great 
loss of memory, anxiety, erotic dreams, and an alarming increase 
in frequency of the convulsions, and no effect on urea elimination; 
in two other epileptics marked eczema occurred, and in a fifth case 
catalepsy. In no case did the dose exceed gr, xxx T.i.d. Beta 
naphthol and belladonna showed but little influence over the dis- 
ease. Opium in increasing doses is now being tried, and a decrease 
in the number of convulsions has been noticed, but no effect on 
urea has occurred, except to diminish it somewhat. 

The purpose of these observations is, as I said in the beginning 
of my paper, to look more closely into the etiology of this interest- 
ing disease, idiopathic epilepsy. When we know the cause, then, 
and only then, can a rational treatment be advanced. Is the dis- 
ease an auto-intoxication or one of central origin? Is it primarily 
an auto-intoxication with a poison which has a particular elective 
affinity for the brain structure, producing a gradual atrophy and 
deterioration of the latter? This latter theory seems to me the 
most tenable one, and the one toward which we should direct our 
observations — it is a cause of tangible origin, and gives to the eti- 
ology of epilepsy a rational and practical basis. Whether urea 
exercises a special influence in producing this auto-intoxication 
can not be stated from the above researches, but the fact remains 
that it is insufficiently eliminated, and this truth opens to us a new 
field —the study of the influence of toxic substances in the produc- 


tion not only of epilepsy, but all diseases of nervous origin, 
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Fellow of the Chicago Academy of Medicine; Lecturer on Forensic Psychiatry, Kent Law 
School; Professor of Nervous and Mental Diseases, Milwaukee Medical College; for- 
merly Superintendent Cook County Insane Hospital. 


Doctor Blumer, in his recent excellent eulogistic address * on 
early American psychiatry, hardly did full justice to some American 
alienists, certainly not to Dr. John W. Galt of the Williamsburg 
(Va.) Insane Hospital, whose “Treatment of Insanity,” ¢ is an 
encyclopedia of psychiatry hardly equaled as a compendium of 
current literature in our own time. One of the most interesting of 
its many interesting topics is its discussion of hypnotism. Hypnot- 
ism, known under its mesmerian title of “animal magnetism,” was 
familiar to alienists late in the last, and in the first half of the 
present century. Galt states that in the treatment of insanity the 
efficacy of mesmerism appears as yet doubtful. He cites Esquirol 
as follows: ‘“ Magnetism has been tried, especially in Germany; 
facts as to it in France are neither exact or well observed. In 1813 
and in 1816 I made a trial, with the late M. Faria, upon eleven 
insane females. Only one (remarkably hysterical) yielded to the 
magnetic influence, but her mental state experienced no change. 
It produced no effects on the other ten. These trials were made 
in the presence of M. Desportes, administrator of hospitals, other 
persons, and many physicians. ‘hese same trials I have repeated, 
many times with various magnetizers, without more success. 
Georget, according to Chambre, was deceived in some experiments 
which he reports.” 

Galt then cites Guislain to the following effect: “As to animal 
magnetism, the results obtained from it are unsatisfactory; it is a 
means with which we ought to be on our guard. More than once 
it has produced disorder of mind.” 

American alienists were fully awake to current movements of 
psychiatry. Brighamf{ states in an annual report that “ animal 
magnetism has been tried during the past year (1841) on five 
patients unavailingly.” After these citations, Galt gives the fol- 


* AMERICAN JOURNAL OF INSANITY, July, 1894. 
+ Galt, ‘‘ Treatment of Insanity,’’ Harper Brothers, 1846. 
¢ Hartford Retreat Report, 1842. 
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lowing careful impartial summary of the question. According to 
Townsend,* Doctor Willis (of George III fame) claimed that by 
the eye he chiefly controlled his most refractory patients. Insanity 
has been cured through its influence. Doctor Caldwell} states 
that Asclepiades not only soothed and moderated, by manual opera- 
tions, the wild and incoherent ravings of the frenzied and the insane, 
but that the manipulations, urged to excess by him, produced a 
degree of somnolence bordering on lethargy. Doctor Caldwell 
gives the following manner of mesmerizing: 


The parties sit face to face, mesmerizer a little higher; mesmerizee to dis- 
miss, as far as possible, all agitating and impressive thoughts and emotions. 
The mesmerizer gently grasps the mesmerizee’s hands, palm to palm, holds 
them about a minute, until the temperature is equalized. Then he raises his 
hands above the head of the mesmerizee, and brings them gently down each 
side of the head, very softly brushing it; and places them on the shoulder, 
resting them about a minute —all the time looking steadily and intensely in 
his subject’s face and forcibly willing that he shall fall asleep. The hands 
are then moved from the shoulders along the arms with very light pressure, 
until they reach the hands of the mesmerizee, which are to be grasped four 
or five seconds, as before. Repeating the motions, he begins more regular 
passes. Then, by resting his hands near the face or the top of the head, and 
bringing them down with a gentle sweep along the neck and breast (touching 
these spots not being necessary) to the ends of the subject’s fingers, he turns 
his palms outward, and widens the distance of his hands from each other as 
they descend. The ends of the operator’s fingers are also advantageously 
applied at times. Some pass along the lower extremities also. This, Caldwell 
thinks useless. He makes passes, from twelve to fifteen or thirty minutes, 
according to circumstances; and occasionally renews them when asleep, to 
make the sleep more profound. The operator wills the phenomena during 
the whole time. Some use simple means. Two fingers of the left hand 
meet near the face of the subject, making scarcely amovement. Females are 
most easily magnetized, especially if delicate. The sleep is broken by the 
will, or by the reverse passes; i. e., passes made upward instead of down- 
ward. He mentions one gentleman put to sleep in thirty-five minutes, and 
remained so three-quarters of an hour; a lady, in ten minutes, who was asleep 
an hour. 


According to Caldwell there are three schools of magnetizers: 
1. That of Chevalier Barbarini, who believes the effect to be owing 
merely to faith and volition. 2. That of Mesmer, who refers them 
to the passes only. 3. That of the Marquis de Puysegur, who 
attributes them to both. All three schools, more or less modified, 
are represented to-day in students of hypnotism. 

Elliotson, who claimed to have cured periodical insanity by mes- 
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merism, produced the sleep merely by suggestion. His will was 
powerless in all mesmeric experiments. He never accomplished 
anything by it alone. However long and strongly he willed, he had 
done nothing with the eye, manipulation, contact, etc. He was sat- 
isfied that he had never increased power of other proceedings by 
the most will, or impaired the result from not willing at it. He has 
willed excitement of distinct cerebral organs, and willed power- 
fully, but always in vain. He had three patients, each of whom he 
was originally some weeks in sending to sleep, though giving them 
each half an hour daily of manipulations and gazing, who now go 
to sleep on merely raising the hand, or looking at them, when pre- 
pared to expect sleep. He told each that if she sat still he would 
mesmerize her through the door. He retired, shut the door behind 
him, did nothing but walk on into a farther room, turned back, and 
found her asleep; and so with the other two in succession. While 
doing this, he thought as little of them as possible, and busied him- 
self with anything to disturb his attention. 

Experiments were made in Richmond, Va., in 1842, of which 
Galt gives the following account: 


There was perfect silence enjoined during the whole time. The mesmerizee 
seating himself on a convenient sofa, or upon a chair. The magnetizer, 
sitting on a little higher seat, before his face, and at least a foot distance, 
collects himself a few moments, during which he holds the thumb of the 
patient, and remains in this position until he feels that the same degree of 
heat is established between the thumbs of the person and hisown. Then 
he draws off his hands in turning them outward, and places them on the 
shoulders for nearly a minute. Afterward he carries them slowly, by a sort 
of friction, very light, along the arm down to the extremities of the fingers. 
He begins again the same motions five or six times. It is what magnetizers 
call passes. Then he passes his hands over the head, keeps them there a few 
moments, brings them down in passing before the face, at the distance of 
one or two inches, to the epigastrium, where he stops again either in bearing 
upon the region, or without touching it with his fingers. And he thus comes 
slowly down the body to the feet. Then passes or motions are repeated 
during the greater part of the course; and when he wishes to finish it, he 
carries them even beyond the extremities of the hands and feet, in shaking 
his fingers each time. Finally, he performs before the face and the chest 
some transient motions, at the distance of three or four inches, in presenting 
his two hands, put near one another, and in removing them abruptly. 

Standing before the mesmerizee, he clasped her hands firmly in his own 
and fixed his gaze intently on her; her eyes being steadily directed to his 
during the whole process. After about four minutes, he commenced passing 
his hand alternately, or both at a time, from her forehead to her fingers, con- 
tinuing two minutes; then passed his right hand against her forehead, and 
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renewed the passes with his hands, continuing nine minutes. He then placed 
his right hand again on her forehead, and made passes again eight minutes, 
the time varying, of course, with the individual. 

Doctor Buchanan* takes as a basis —first, exciting certain 
phrenological organs; secondly, that the brain in different parts, 
presiding over different bodily functions, may excite them by being 
mesmerically excited. The following is an instance of mode of 
manipulations: 

He placed one hand upon the person’s forehead, and the other on the front 
part of the head on top, and kept them thus three to five minutes. Then he 
removed them, and commenced passing his fingers gently from the forehead, 
along the temples, and down each side of the face, touching the hair all the 
time. After the lapse of five or eight minutes, the subject began to show 
signs of drowsiness; and, in ten or fifteen minutes, in spite of noise, etc., he 
was nodding in his chair perfectly unconscious of everything around him. 
By merely placing his hands on the organs, he seems to produce the effect of 
exciting them; pressure and friction appear to involve the whole process. 

According to Dr, J. K. Mitchell,* mesmeric effect is usually 
producible within ten minutes, and at the first sitting, but some 
persons have yielded only after long and repeated trials. In gen- 
eral, unless marked effects in half an hour, subsequent trials are 
fruitless. Sleep is dissolved by time alone, natural duration being 
from thirty minutes to five hours. Artificial solution sometimes 
results from merely a single wave of the hand, sometimes the 
mean time of this is two minutes. The nervo-sanguineous tempera- 
ment is most liable to its action. Young and old have least sus- 
ceptibility. Between twelve and twenty is the most favorable age. 
The sex influence is of little effect. Mesmerizing power is very 
generally possessed, but susceptibility to the impressions is confined 
to a few; about one in seven or eight. Mitchell never cured any 
serious disease. Mesmerism should be employed temporarily to 
relieve affections of a nervous character, when the usual means fail, 
only when necessary on this account, and even here with due pre- 
cautions. It has sometimes, especially in unpracticed hands, pro- 
duced frightful disorders, both of mind and body. 

The following experiments were made by Doctor Estes+ of 
Columbus, Miss., in 1843: 

Doctor Estes found that in susceptible subjects no uniform plan of opera- 
tion was needed, as such are as readily mesmerized by the will alone as when 
in actual contact. The process commonly employed in difficult cases was as 
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follows: The patient seats himself in a chair somewhat lower than that 
of the operator; dismisses from his mind all apprehensions as to the result. 
To fix his attention he should engage in some mental process, as counting 
backward, or even forward, if a bad hand at counting. The operator should 
bring the inside of his knees, legs, and feet in contact with the outside of 
the knees, legs, and feet of the patient; then the balls of their thumbs 
should be brought in contact, and the operator’s hand carried around the 
outside, so as to bring his fingers in contact with the palms of the patient. 
The subject should then be requested to look steadily in one of the eyesZof 
the operator, say the right, winking as little as possible; the operator, 
in the meantime, must fix his gaze in the right eye of the subject, and forci- 
bly will him ‘‘to go to sleep.” During the whole operation he must 
constantly repeat this command, or some one of similar import. When the 
patient falls asleep, with good subjects in a few minutes, with others not 
under half an hour, or longer, the operator may, if desired, deepen the 
effect by holding his hands on the forehead and arms of the subject for a 
a short time. After this, any part may be thoroughly charged with the mes- 
meric influence by passes from the head downward, thus the arms, legs, 
fingers, or single part separately, may be made as rigid as a bedpost. When 
highly impressible, the passes need not be made in contact with the part; but 
when not impressible, even forcible contact will be necessary to produce any 
effect. When it is wished to remove the influence from any part, or the 
whole body, it is only necessary to reverse the passes; that is, making them 
upward, with the backs of the hands above. The influence should be thor- 
oughly removed from every part, otherwise the patient will be left in an 
unpleasant condition for perhaps twenty-four hours or longer. To excite the 
phrenological organs the method employed is the one suggested by Doctor 
Buchanan; that is, by applying the fingers to the seat of the organs. As to 
favoring circumstance, the operator should be a man of sound body and 
mind, capable of forcible mental concentration; and, at the time of the 
operation, should be buoyant in feeling and confident as to the result of the 
experiment. The best subjects are those whose nervous systems have become 
excitable on account of disease; but the nervo-sanguineous temperament, 
even with a slight admixture of the lymphatic or bilious, may be readily 
mesmerized even in health. Nearly all individuals can probably be mesmer- 
ized by perseverance, but great diversity exists in the degree of susceptibil- 
ity. The dry bilious temperament can scarcely be affected at all; and the 
pure lymphatic is almost equally unimpressible. Clear dry weather, a room 
of moderate temperature, lights not too brilliant, and the most profound 
silence are indispensably necessary to success in experiments. 


Continued and repeated magnetizing produces sleep frequently 
(though not always), which, according to Ennemoser, is one of its 
most salutary properties. Sleep is the first of medicines in all dis- 
eases consisting in, or accompanied by, an inordinate degree of 
excitement and over-activity of system. When once (in nervous 
affections, in fevers, in mental diseases, madness, etc.) we can, by 
any means, procure sleep, a crisis of amendment presents itself; but 
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in no case so strikingly and surely as in consequence of the sleep 
from mesmerism. Its great advantages are the avoidance of nar- 
cotics, which, however immediate in their relief, are, through their 
deleterious action on the brain, fatal to the subsequent healthy 
working of the indifferent functions. The most usual and, as many 
erroneously believe, the only way of magnetizing, according to 
Ennemoser, is by the hand: 

The hands are the proper organs of the will, through which volition 
becomes action. The greater the quietness and uniformity of the manipula- 
tion; the less there is of bustle, gesticulation, and ceremony, the more advan- 
tageous will it be to the patient, whose imagination should not be struck 
with the oddity of the proceeding. No uneasy curiosity should be excited; 
it were better that the effects should steal on him unawares. The suscepti- 
bility to mesmeric impressions is in the inverse proportion to the general 
organic force, and, more particularly, of the nervous power of the patient. 

Jean Paul says: 

Twice in a large company I nearly put Frau Von K, to sleep, through 
mere fixed gazing on her with the intention whereof nobody knew; her heart 
palpitated, and she turned pale to that degree that S. had to doctor her. 

Passavant states that: 


The eye and the hand not only receive, but give; the other senses only 
receive; the sense of feeling becomes, in the hand, the sense of touch; from 
the continual activity of this sense a greater consumption of nervous power 
goes on at the hand, particularly at the extremities of the fingers, and in con- 
sequence, probably, an increased efflux of the nervous «ther; this process 
may be heightened in intensity by the action of the will. In the manipula- 
tions, the hand is to rest on the part affected (where the disease under cure is 
local), or on these places where the most important nervous structures are 
situated; in particular, the head, the center of the cerebral, and the stomach, 
the center of the ganglionic nervous system. Passes made with the point of 
the fingers, or the palm of the hand, whether with or without contact, must 
be carried from above downward, from the brain toward the extremities. 


Braid,* accepting the facts of hypnotism, gave an explanation of 
them nearly approximating that at present accepted by the vast 
majority of scientists. While Galt leans even more than Braid in 
the same direction, his sense of judicial impartially impels him to 
cite, just before Braid, the following explanation of Braid’s results: 
‘‘Herpner states: ‘ Doctor Braid, while holding his lancet case for 
his patient to stare at, is magnetizing the latter by volition, without 
suspecting it. There is, however, such a thing as self-magnetizing. 
Jucob Béhme fell once into ecstacy by an accidental look into a 
bright tin platter. Light, direct or reflected, is a powerful magnet- 
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izer. If Doctor Braid made his patient stare at the moon, instead 
of the lancet case, the effect would probably be curious. Light has 
a peculiar affinity to the nervous fluid. This mode of magnetizing, 
though less troublesome to the physician, is not so devoid of the 
deleterious effects of the narcotics as the other modes. Dr. James 
Braid of Liverpool has found that what may be called artificial 
sleep (or the somnambulic state), and other phenomena of mes- 
merism, may be produced by placing the patient near an object at 
which he is made to look steadily, with the face at an angle of 
forty-five degrees to the direction ,of the eyes. He succeeded in 
bringing about sleep and other symptoms of the magnetizers in 
about five minutes. The effect seems to be attained by means of 
fatiguing the muscles of the eye and eyelids and optic nerve.’” 
Galt cites the following two experiments of Braid: 


1. Requested Mrs. Braid to sit down and gaze on the ornament of a china 
sugar basin. In two minutes, expression of face very much changed; at 
end of two minutes and a half, eyelids closed convulsively, mouth distorted, 
gave a deep sigh, bosom heaved, fell back and was evidently passing into an 
hysteric paroxysm, to prevent which instantly roused her. On counting 
pulse, found it had mounted to 180 strokes a minute. 

2. Called upon one of his men servants, knowing nothing of mesmerism, 
and gave such directions as were calculated to impress his mind with the 
idea that fixed attention was merely to watch a chemical experiment in pre- 
paring some medicine, and being familiar with such, could feel no alarm. 
In two minutes and a half, eyelids closed slowly, his chin fell on breast, 
gave a deep sigh, and was instantly in a profound sleep, breathing loudly. 
All present laughed, but he was uninterrupted by this. Braid roused him 
in about a minute, and pretended to chide him for being so careless as to fall 
asleep, ordering him down-stairs. Ina short time recalled him, and desired 
him to sit down again, but not to be so careless. He sat down with this 
intention, but in two minutes and a half eyelids closed, and with exactly 
same phenomena as before. He always found it more difficult to hypnotize 
patients who breathe quickly, and, therefore, has requested them to suppress 
their respiration. He has never produced the phenomena of clairvoyance. 


As awriterin /razier’s Magazine observes (Galt says): “ Various 
experiments prove that the influence of mesmerized substances 
depends merely on belief of patient, and so with passes at a dis- 
tance. The influence of the imagination, and the exact agents of 
operation as to their inherent power, are yet very unsettled.” 

LeRoy Sunderland operated upon hundreds of patients, in every 
imaginable manner, and finds that he can produce precisely the 
same results without magnet, electricity, battery, metals, minerals, 
passes, or will at all. He proves that merely willing, without 
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knowledge of patient, has no influence. He has caused subjects to 
fall asleep again and again, whilst willing them to keep awake all 
the time. Take any subject highly susceptible, and cause him to 
apprehend you are willing him to go to sleep, and he will fall into the 
somnopathic state despite your will, as certainly as he apprehends 
what result you anticipate. 

Ricard has observed the most easily impressed persons to be 
those whose health was at least wavering. . He asserts that indi- 
viduals who easily experienced great magnetic effects do not enjoy 
good health. His mode of magnetizing is as follows : 


He begins by placing the subject in a position that will be easy to him, usually 
in anarm-chair. He keeps himself before the subject, standing up or sitting, 
as is most agreeable. After the subject with firm will, and fully determined 
to obtain that which he desires. In about two minutes he directs points of 
fingers to epigastrium of subject; then commences passes. First made by 
lifting hand softly, fingers downward, as high as the neck of the subject. 
He then operates by a sweeping motion, a change in the direction of the 
fingers, so that their points should be more elevated by half an inch than 
the palm of the hand, and directed toward the top of the chest. Then he 
lowers the arm, keeping hand and fingers in the same position, until the 
tips have descended opposite the pit of the stomach, following a perpendicu- 
lar line. He repeats the first passes until the subject experiences some 
symptoms of magnetizing, either oppression, frequent winking, or other 
physiological phenomenon. Then he raises his hand to top of forehead, regu- 
lating passes at first, and descending to same point. He makes, also, 
sufficiently often, a semi-circular movement of the hand upon the forehead 
and eyes, which he impregnates strongly with the fluid, in case the winking 
is kept up; for this purpose he presents toward them points of fingers a 
sufficiently long time, and projects fluid by opening the hand briskly, which 
he has previously shut. When the subject appears fully affected, and when 
eyelids are almost closed, his passes extend from hand to thighs, before breast 
and sides. If respiration be oppressed, he relieves chest by making passes 
down to legs. If spasms in any part, he passes the hand over it, draws the 
fluid to the nearest extremity; often even throws a part off in order to calm 
the subject, and that convulsions may not hinder him from arriving at the 
complete magnetic state entitled the magnetic sleep. When crisis seems 
complete, he extends fluid equally all over the body by extensive passes, in 
order to hinder nervous shocks. It happens sometimes that subjects are in 
a state of half-crisis, being conscious of external sounds, etc. He lets the 
subject then repose tranquilly, and charges strongly his ears with the fluid 
in order to paralyze momentarily the auditory nerves. It happens very 
frequently that in two hours (sometimes more promptly) the subject passes 
into the complete magnetic state. In order to excite somnambulism, he 
proceeds to isolate subject from all external noise; sometimes this state is not 
produced until after some sittings. When the subject is completely mag- 
netized and insulated, and somnambulism is not declared, if he believes it 
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necessary, excites it by cross passes upon epigastric region, some from right 
shoulder to left hip. To know whether somnambulism is obtained he 
addresses to mesmerizee some questions relative to that which interests him. 
If he tries to speak and can not, relieves the mouth and larynx, which are 
very often paralyzed by too large a dose of the fluid. He had many excellent 
somnambules whom he was obliged to use this means in order to obtain a 
word. He actsin the same way if there be muscular contractions. When 
he wishes to establish catalepsy upon some part of the body of the subject, 
he charges this part strongly, forcing the muscles to contract. Thus, for 
example, if he wishes to strike arm and hand with catalepsy, he produces 
ecstasy; surcharges with fluid the brain and epigastric region of the som- 
nambule; to bring back latter state, relieves part surcharged with fluid. 
To return somnambule to normal state of waking, he draws off magnetic 
fluid by lower extremities, opens the eyes by making before visage some 
transverse passes, with which to dissipate fluid. If eyes are too heavy, apply 
fingers, rubbing them gently. Do not abandon subject until completely 
restored to ordinary condition. 


According to Rostan: 

Firm will and confidence of success are necessary in magnetizer. He must 
have about him nothing repulsive, and either by rank, age, intellectual or moral 
qualities, or in some other characteristic, be able to exercise some ascend- 
ency or superiority over mesmerizee. He must be of mature age, because 
the will is then strongest. Many different modes have been described. 
Each magnetizer has hisown. M. Le Compe de Beaumont-Brivazac mag- 
netizes by applying one hand upon the forehead and the other upon the 
stomach of the subject, making sufficiently rapid passes before the eyes. 
The exegetic sect of Stockholm employ certain mystical ceremonies. Some 
place the hand on forehead direct, or at a short distance; some on shoulders. 
Usually after a few sittings it is unnecessary to impose the hands. It is suffi- 
cient to tell the subject to sleep, or merely to will it. Too great heat or cold 
is to beshunned. The lively, ardent, and enthusiastic succeed best. 


Delauzanne says: 

It is essential for the magnetizer to be in a state of health. It is not 
necessary to touch with the passes. They may be made equally at some dis- 
tance from the subject, who should remain entirely passive and endeavor not 
to distract his attention by wandering thoughts. The magnetizer should think 
alone of that which he is doing. All bodies transmit magnetism more or 
less. There are three chief means of transmission: 1. ‘‘ Baguet,” which 
consists of a vase of water, iron filings, aromatic plants, etc., into which 
is plunged a piece of steel, with woolen cords attached, which patients hold. 
2. Magnetized tree. Made by passes above trunk, from above downward, 
and woolen cords attached. 38. Magnetized objects (magnet talismans). 
They are held in hands and thoughts fixed upon them with firm will to cause 
desired effects. 

From the citations given it is evident that American alienists of 


the first half of the present century were familiar with, had experi- 
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mented with, and had clearly anticipated almost every position of 
the modern scientist as to hypnotism. They recognized its dangers, 
its psychological basis — auto-suggestion —and the fact that an 
element of morbidity was needed to predispose to susceptibility to 
hypnotism. Also that the insane were only subject to suggestion 
in a limited degree. 
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STATE HOSPITAL SERVICE IN NEW YORK UNDER 
CIVIL-SERVICE RULES. 


BY P. M. WISE, M. D., 
Medical Superintendent, St. Lawrence State Hospital. 


Restrictions upon appointing powers to the civil service of 
the State of New York were created by the legislature in 1883. 
The appointment of a commission of three members, who were to 
classify the civil service and establish rules for its control, with the 
approval of the governor, led to an exhaustive examination of the 
existing state of the service in all departments. The chief exam- 
iner, a statutory officer of the commission, who performed this work, 
stated in the writer’s hearing that if other departments of the 
service were up to the standard of institutions for the insane, civil- 
service reform would have been uncalled for; and that the service 
in such institutions was to be the standard of the whole civil 
service that the commission hoped for. 

The control of appointments to, and promotions in, the civil service 
of New York, at the present time, approaches as nearly, perhaps, to 
correct principles as experience has thus far evolved. The prime 
object of all examinations is to ascertain the fitness of the appli- 
cant, and, in competitive examination schedules, the preference of 
the fittest. It must be assumed, however, that the modes of exam- 
ination at present in use determine the qualifications of the appli- 
cant for the office sought. For positions that call only for clerical 
functions, it may safely be said that they do. For positions that 
require the exercise of multigenerate faculties, it may as safely be 
said that they do not. The broad divisions of the classification 
finally adopted by the civil-service commission were termed sched- 
ules, and were designated by letters. These divisions separated 
the character of examinations, as, for instance, competitive and 
non-competitive, and allowed for designation, by subdivision, of the 
various departments of the civil service. 

In the following brief consideration of the subject, the applica- 
tion of the civil-service rules to appointments in institutions for the 
insane, only, will be reviewed. The officers of a medical staff are 
divided into three classes under schedules B and E: (1) medical 
superintendents, (2) first assistant physicians, and (3) junior assist- 
ant physicians. Without reviewing the history of the earlier 
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efforts of the civil-service commission in classifying the service, the 
the following epitome of the recent classification adopted by 
the commission is given: The positions that are exempted from 
classification are those to which “persons are appointed by the gov- 
ernor or elected by the people,” and subordinates of such offices 
for whose errors he is financially responsible, and all officers who 
are under official bonds. In State hospitals these conditions apply 
only to treasurers. Schedule A comprises all positions for which 
examination is optional with the appointing power, but does not 
apply to the State hospitals, except to chaplains, where such posi- 
tions are maintained. Schedule B includes “all positions now 
existing, or hereafter created, of whatever designation, in any 
branch of the State service,” not designated in other schedules, or 
exempted by law, but applies only to persons who receive an annual 
compensation of less than $1,500. In State hospitals this applies 
to junior assistant physicians. Appointments under this schedule 
are all made by selection of those graded highest, as the result of 
open competitive examination. The appointing power of officers 
under schedule © has a discretion as to the manner of examination 
limited to (1) selection from three persons graded highest in com- 
petitive examination, or (2) to the highest graded in competitive 
examination of three persons named by him, or (3) he may appoint 
any person who, upon non-competitive examination, shall be certi- 
fied by the commission as qualified. In State hospitals the only 
positions under this schedule are stewards, matrons, and medical 
internes. The positions in schedule D are filled by persons who, 
upon non-competitive examination, shall be certified as qualified. 
This schedule includes all employés in State hospitals below the 
grade of “officer,” and in order to render examination easier a 
board of examiners are selected by the commission who are resi- 
dent at the respective hospitals, and usually from officers or persons 
employed under other schedules. The character of this examina- 
tion is defined by the commission, and is exceedingly simple, show- 
ing the ability of the applicant to read, write from dictation, copy 
from text, perform ordinary sums in arithmetic, and give a satisfac- 
tory description of the duties of the position for which he applies. 
Schedule E applies to offices paying an annual compensation of 
$1,500 and over, and is the complement of schedule B; except for 
the provision in this schedule, that vacancies occurring therein shall 
be filled by the promotion of those in the service of the institution 
in the lower grades, if in the opinion of the appointing officers they 


t 
{ 
‘a 


348 CIVIL-SERVICE RULES IN NEW YORK HOSPITALS. [January, 


are fit to perform such duties, otherwise appointments shall be 
made under the provisions of schedule B. 

The effort of the civil-service commission is to keep constantly in 
waiting a list of applicants for the several competitive schedules, 
from which lists can be certified to appointing boards upon applica- 
tion; and for this purpose open examinations are held from time to 
time after proper advertisement. 

To fill a vacancy in the office of medical superintendent, the pro- 
cedure is as follows: The board of managers inform the civil- 
service commission of the existing vacancy and request them to 
certify the names of persons qualified for that position. The com- 
mission reply by certifying the three names standing highest upon 
the graded list, giving the grade of each. From this list it is imper- 
ative that the board make the appointment, unless some well- 
defined impediment can be shown, when another list of three names 
is certified. In case, however, that any of the names upon the 
graded list should be that of a veteran of the late war, with an hon- 
orable discharge, he must be preferred in the list certified and in 
name selected, without regard to his grade. The appointing 
board, therefore, after making a selection, notifies the applicant of 
his appointment for a period of three months, and until the close of 
. that period they have the privilege of creating a vacancy anew, and 
again calling for a certification. After that period the appointment 
becomes permanent. 

The same procedure is required in the case of vacancies existing 
in the offices of first assistant physicians, or junior assistant physi- 
cians, except that the appointing power for these offices is the med- 
ical superintendent; the confirmation of the board of managers only 
being required. A junior assistant physician is not eligible for 
promotion to the office of first assistant physician without first 
entering a competitive examination for such position, and becom- 
ing one of the three graded highest upon the waiting list. Persons 
who are eligible for examination for junior assistants must be citi- 
zens of the State and graduates of some legally incorporated med- 
ical college, and must have had one year’s experience in a general 
hospital or as a medical interne in an insane hospital. Three years’ 
service as junior assistant makes an applicant eligible for examina- 
tion for the position of first assistant physician; and every eligible 
candidate for the examination for medical superintendents must be 
thirty years of age, and must have had five years’ experience in an 
institution for the insane. A competitive examination, if success- 
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ful, places an applicant for the position of medical superintendent 
upon the eligible list for three years. If,at the end of that period, 
he has not been chosen, his name is dropped, and he must again 
undergo the competitive examination, or forego legal eligibility to 
a position upon which he has an ethical claim by previous service 
and experience, and by every qualification for the office, except, 
perhaps, some technical knowledge of chemistry or anatomy that 
may be familiar to a person fresh from a medical school. This will, 
undoubtedly, be found by experience to be an unwise ruling. 
Applicants for assistant physician are retained upon the waiting 
list for one year, when re-examination is required. This gives, in 
reasonable detail, the fences that surround medical positions in State 
hospitals in New York. They are neither so low as to prevent the 
worthy from scaling, nor high enough to keep the undesirable out. 
The principle is a worthy one, and should be sustained. 

Recently, upon the recommendation of the State Commission in 
Lunacy, the civil-service commission have ruled that each State 
hospital may add to its medical staff two physicians, who shall serve 
for one year, at a salary not to exceed $600 per annum, with the 
understanding that they shall enter the first examination for junior 
assistant physicians after the termination of the year’s service. 
They are subject only to a non-competitive examination after selec- 
tion by the medical superintendent. This rule deserves hearty 
commendation, as it gives medical superintendents primarily the 
selection of men who will ultimately become junior assistants, first 
assistants, and possibly medical superintendents. It has been the 
custom of some superintendents, for many years, to employ young 
medical men as “ clinical assistants” to the medical officers, and the 
establishment of ‘ medical internes” was evidently an outcome of 
this practice. 

To a board of managers who are fair, unbiased by motives 
either political or personal, and with a single desire for the highest 
grade of service obtainable, civil-service rules can render no assist- 
ance, but are on the contrary an impediment. The history of State 
hospitals in New York gives remarkably few instances, if any, where 
boards have required the guards erected for our civil service, and 
it is fair to them to mention that had other departments of the State 
service been as clean and permanent in their organization as insti- 
tutions for the insane, the impulse for reform would not have been 
generated. It seems anomalous, therefore, that these institutions 
should have received the first attention of the newly created com- 
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mission, and that they should have subsequently received fewer 
exemptions from established rules than any other department of the 
State civil service. Civics have analogies. 

The advantage to medical superintendents as appointing powers 
is manifestly the freedom from pressure for appointment to desira- 
ble positions in their gift. The satisfaction that is derived from 
referring an applicant, who plies the mails with petitions, to the 
civil-service commission, must be experienced to be appreciated. 
On the other hand, he is surrounded by requirements which subdue 
his discretion. It can not be said of the decade of experience 
under our civil-service rules, that the State hospitals in New York 
have improved their medical service in any greater degree than in 
other States or countries where such rules do not prevail; except, 
perhaps, in some States where the practice of using the positions in 
eleemosynary institutions for the payment of party pledges still 
shadows the public service. There is a universal recognition of the 
importance of sustaining a merit system in insane hospital appoint- 
ments. Perhaps the safer plan is to have such a system regulated 
by law, even if such a law adds embarrassments to governing 
boards and appointing powers. 
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A PARANOIAC CONSPIRACY. 


BY WILLIAM C. KRAUSS, M. D., BUFFALO, N. Y., 


Neurologist to the Erie County Hospital; Fellow of the American Neurological Associa- 
tion, etc. 


“We have noticed for some time that our boy has not been him- 
self, and has acted queerly,” and yet the parents of this boy have 
procrastinated until an awful deed has been committed, the pall of 
death has been spread over one household, the stigma of murder 
fixed upon another. 

The above exclamation is not poetical nor imaginative, but is the 
barren truth, and has been uttered in many instances within the 
past few years. Parents, especially those living in country villages, 
allow their sons the freedom of the household, of the streets, and of 
their own sweet inclinations, paying little heed to their desires, 
appetites, and vices, unconcerned as to their hatreds and affections, 
apathetic regarding their psychical development, until their attention 
is suddenly directed by some terrible catastrophe to the true state 
of affairs. To be sure the father or mother has noticed some 
passionate outburst, some report of eccentricities or inconsistencies 
which appeared to them strange and suspicious, but never have 
they considered the advisability of consulting the family physician, 
or of some well-qualified specialist in their vicinity. When it is too 
late, however, the delusion is discovered that the father of a happy 
family, a brother, husband, or sister, is the head of a supposed 
conspiracy, and without warning is shot down in a most brutal 
and atrocious manner. 

The paranoiac, outside the circle of his delusions, is considered 
by his friends and neighbors as a well-meaning boy, skillful in 
some handiwork, or even talented in the arts, but wrestling in his 
own mind with an idea or ideas, although false in their conception, 
until the chain snaps, imperative impulses follow, and the center of 
the imaginative conspiracy is ruthlessly and remorselessly swept 
away. The blame for such a deed naturally falls upon the offen- 
der, and society looks to him alone for the atonement of the crime. 
The physician’s opinion that the transgressor is irresponsible and 
therefore innocent, is received by the community with more or less 
distrust and dissatisfaction. They have seen the boy upon the 
streets, talked with him on various subjects, but of course foreign 
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to his delusions, and had discovered nothing very unusual or 
deranged about his words or actions, and yet after the case has 
been investigated and insanity proven, friends and relatives will 
come forward and relate about the prisoner’s peculiarities, strange 
actions, and problematical expressions. 

Although no blame can be laid at the threshold of the parents, 
nevertheless it must be admitted that they have been derelict in 
their duty to the boy, and to the welfare of their neighbors and 
townsmen. Had they, when their suspicions were first aroused, 
sought to have the matter carefully explained, the boy’s mental and 
physical condition carefully examined, they might have anticipated 
and cleared away the dark and somber clouds which have brought 
so much heartache and suffering to peaceful, happy homes. Had 
they noticed that his stomach or kidneys were out of order, the 
family physician would have been consulted without delay; but as 
it was only the mind that was suspected, it could be left to work 
out its own salvation, There are, no doubt, many such cases at 
large to-day, paranoiacs whose delusions are ripening daily, and 
need but some gentle zephyr to wrest them from their flimsy 
attachments. 

As preventive medicine is destined to be the course of medical 
inquiry in the coming century, why not pay some attention to 
preventable crime, and endeavor to educate the masses to a better 
understanding of the laws of sociology and of one’s duty to his 
fellow man? Society demands an unselfish devotion of one 
individual to another, and the best way to achieve such a result is 
to minimize the danger that confronts members of the same com- 
munity. Of late much has been written about the proper educa- 
tion and training of our daughters, while the improper education 
and training of our boys have been sorely neglected. To stir up 
a feeling of vigilance over the boys of our villages and cities is 
well worth the attention of our physicians and alienists, hoping 
thereby to avert some of the awful calamities that are liable to 
occur at almost any time. 

The following case, one of several which have lately come under 
the observation of the writer, illustrates the necessity for such a 
course, and shows to what lengths boys of respectable families are 
permitted to go: 

On the 7th of February, 1894, between the hours of four and five 
in the afternoon, a young man, twenty-five years of age, was seen, 
while going to the post office in the village of C., to turn suddenly, 
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take a revolver from his pocket and fire three shots in rapid succes- 
sion at a middle-aged man, who, with a cry on his lips, fell to the 
sidewalk, and in a few moments expired. The young man pro. 
ceeded immediately to the office of the justice of the peace, deliv- 
ered himself up, explaining the shooting, surrendered the revolver, 
and as a motive for the act said: ‘ Because he characterized me 
as a bastard, and said that my mother kept a bawdy house.” To 
another person in the office he told the same story, and when asked 
why he shot Mr, N., replied that “he was the head of a conspiracy 
that tried to ruin me and destroy my mother’s good name.” 

It seems that the prisoner and his victim had been for many 
years on friendly terms, and had visited at each others’ houses, the 
prisoner even paying some attention to Mr, N.’s daughter. 

About two years preceding the tragedy the prisoner, while in an 
intoxicated condition, berated this man mercilessly, calling him “a 
loafer, an outcast, a man whose own family was ashamed of him,” 
and that the time would yet come “ when he and Mr, N. would 
settle their account.” On the following day he went to the saloon- 
keeper and apologized for his conduct, but evidently did not 
regard the matter as settled, for he said that “N. has made his 
brags that he would shut me off, and if he attempts to do me, I 
will shoot him like a dog, and I have the tools to do it with.” This 
episode seems to have been the first intimation to the outside world 
that trouble of any kind existed between the prisoner and Mr. N. 
The prosecution offered no cause for these threats, and, as for the 
defense, not the slightest knowledge of any previous quarrel or 
contention could be gleaned, save the prisoner’s statement of the 
plot and conspiracy against him and his family. From this time 
on, he avoided meeting Mr. N. as much as possible, although they 
lived on the same street, nearly opposite each other. From time 
to time he made statements to several of his companions in C, 
regarding the circulation of these stories, the instigator of which 
was always Mr. N., and lost no opportunity in expressing his deter- 
mination to “do Mr. N.” While on a camping trip with some of his 
friends he repeatedly referred to this man and the stories which he 
was circulating detrimental to his mother, and in vain did his com- 


panions argue with him as to their utter falsity and misconception. 
He was always very decided and unusually earnest when talking on 
this subject, although at other times he was as jolly and good- 
natured as the rest of the boys. 
On August 1, 1893, he went on a journey, telling his parents he 
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was going to Chicago, and to some of his friends he said — to get 
away from C.,and from these stories. He thought that the people 
** were down on him,” and several persons had been drawn into the 
conspiracy, and that by leaving C. he would hear no more about the 
affair. He took a canvassing outfit with him, intending to work his 
way along, and, if possible, make his home in the West. He was 
at this time engaged in his father’s store as engraver, and it was 
with much reluctance that his parents consented to his departure. 

He was heard from at Ashtabula, Obio, where he remained 
several weeks, spending most of his time with dissolute com- 
panions. While in the hotel office one day, he noticed that the 
clerk received a letter, glanced at him, then gave it to one of the 
maid-servants. He was satisfied that the letter came from C,, and 
contained the stories about himself and his mother. On another 
oceasion, while asking the clerk to change some money for him, 
he overheard someone remark that “he had plenty of money, 
that his mother kept a chippy-house, and that he was a bastard.” 
From Ashtabula he traveled to Cincinnati, Martinsburg, and several 
other places in Ohio, Kentucky, and West Virginia, and in nearly 
every place the same conspiracy and persecution would confront 
him. Having contracted syphilis while at Ashtabula, which 
required medical attention, he returned to his home in C, in Janu- 
ary, 1894. After a short illness he resumed work in his father’s 
store, but not with the same zeal and interest as formerly. He 
began to think that everybody was down on him, and that the con- 
spirators were increasing in numbers. His parents noticed on sev- 
eral occasions evidences of something wrong in his actions and 
demeanor. One Sunday afternoon in particular, instead of spend- 
ing the time at home reading, he stood looking out of the side-door 
for some time, then mysteriously disappeared. His father and 
mother were so impressed with his appearance that they imme- 
diately left the house with the idea of following him to see 
that nothing happened. On another occasion he was shooting at 
sone rats, when his brother crossed the yard to draw some water 
from the well; his mother noticed such a change in his face that she 
feared he would shoot his brother. She also observed that his 
manner at home was changing; that he would sit and think for a 
long time, then start up suddenly, and a look of anger would come 
over his face. At night she would arise and go to his room to see 
whether he was sleeping. Although reticent about the conspiracy 
at home, never mentioning the stories or the name of the originator, 
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yet to some of his intimate friends he would let remarks fall which 
always inculpated Mr. N., and the punishment he would some day 
mete out to him. 

He began to have hallucinations of hearing, not only on this, but 
on other subjects. He heard, at one time, voices above the store 
accusing him of setting the store a-fire, and frequently, while in a 
crowd, he would hear his name mentioned; then some one else 
would say, “ bastard,” “chippy-house,” etc. People passing his 
house would make remarks about it, and he would always hear 
them speak of it as the ‘“‘chippy-house.” The day before the 
shooting he remarked to a friend: “I have got it in for some 
one, and that man is Jim N. He has been circulating stories 
derogatory of my mother’s character.” He was not feeling 
very well on this day, but went to a show in the town hall in 
the evening. The next day he staid in bed so late that his mother 
urged him to get up and go down to the store so that his father 
could come home for dinner. He busied himself at the store card- 
ing jewelry at a bench in the rear, and between the hours of four 
and five signified his intention of going to the post office. 
On his way he met Mr. N., and “everything grew black before 
him.” The story and its consequences “swooped down” upon him, 
and not knowing what he was doing at the time, he fired the fatal 
shots. On his way down the street he was accosted by a friend, 
who asked him: “ Fred, who is doing all this shooting?” to which 
he replied, “I did, and T shot Jim N.” He then went to the office 
of the justice of the peace and surrendered himself. He was con- 
veyed to the county jail on the following day, and one of the best 
criminal lawyers in the United States was retained to look after his 
interests. On close interrogation his counsel thought he detected evi- 
dences of insanity, and Doctor Howard of Rochester and the writer 
were asked by the defense to make a thorough examination as to his 
mental condition, and, if possible, to sustain the defense at the trial. 

There were present at the examination (April 11, 1894), besides 
the doctors and lawyers, a stenographer, who took careful notes of 
the proceedings. 

We found a thin, delicate-looking young man; age, twenty-five 
years; height, five feet seven inches; weight, one hundred and 
thirty-five pounds; complexion, fair; temperament, neurotic. 

Family history: With the exception of his mother, who is of a 
decided neurotic temperament, nothing could be learned of any 
mental or constitutional disease in the family. His early history 
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was uneventful. He passed through a severe attack of scarlet 
fever when ten years of age, and since then has never been strong 
and vigorous. He began to stutter soon after recovering from the 
fever, which makes his conversation labored and irksome. Good 
natured, full of boyish spirit and energy, the foremost in acts of 
daring and deviltry, he became a favorite among the youth of his 
town, and no gathering of the younger set was complete unless 
Fred C. was among them. His good nature and generosity soon led 
others to take advantage of his weaknesses, and he was led into vices 
of various sorts, sinking at times to the lowest depths. His defect 
of speech and quick, nervous temperament became the object of 
ridicule and sport, and, as so often happens where familiarity leads 
to contempt, he found that some of his former associates would 
mimic him, jibe him, and make fun of his eccentricities and pecul- 
iarities. These, perhaps, were the seeds which ripened into the con- 
spiracy which afterward dominated his whole being, for we have 
no knowledge of any wrong done him by this man N. Neither is 
it possible to learn just when or from what cause Mr. N. was sin- 
gled out as the head and center of the supposed plot. It is barely 
possible that the unpleasantness in the saloon was the starting point 
of the intrigue against him and his family, for no history of any 
ill-will is obtainable prior to this event, and no excuse is offered for 
the precipitation of the trouble. But on the other hand a paranoiac 
may roam about for some time with his enemy or arch-conspirator 
under close surveillance, waiting for the opportune moment to seek 
redress. And so in this case, the conspiracy may have existed in 
his mind for months prior to this event. 

From this time on a great change came over his life. He no 
longer took part in the sports about town, paid little attention to 
his old associates, appeared morose and low-spirited about his home, 
and suspected wrong from nearly every quarter. Liquor, syphilis, 
and cigarettes helped to crumble the little mental and physical 
force that was left him, and on his return from the western trip 
(January, 1894), he was confined to his bed for some weeks. 

On severe cross-questioning regarding the shooting, he affirmed 
over and over again that he did not repent for what he had done, 
but was glad, and would do the same act again. He considered it 
not a wrongdoing, because any man who loved his mother and 
home would be justified in shooting anybody who would circu- 
late such stories, Nothing could convince him that these stories 
were groundless, a fabrication of his own mind, and that Mr. N. 
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entertained the highest respect and admiration for his mother. 
Questioning him in regard to the moral right to take another’s life, 
he admitted that it was wrong and the offender should be punished, 
unless he were insane. He did not regard himself as insane, and 
did not wish to be defended on such grounds. Yet he could not 
explain clearly to his own satisfaction how he could be perfectly in 
his right mind.and yet not know anything for a few seconds prior 
and after the shooting. He was ready to die to save his mother’s 
good name, because he was not insane and could not be excused on 
the ground of insanity, yet he says, ‘‘ how could I have been in 
my right senses and my mind a blank at the time of the shooting?” 
He spoke earnestly and feelingly about his mother, his eyes full of 
tears as he related the wrongs done him and his home, but any 
reference to Mr. N., or the conspiracy, would call forth the latent 
ire and wrath that only a paranoiac can conceal, 

The result of the examination left no doubt in our minds regard- 
ing his irresponsibility, and we were convinced that the act was that 
of an insane man, suffering with chronic paranoia. 

During the trial he was examined by Doctors MacDonald of New 
York, Ford of Utica, and Putnam of Buffalo, and a unanimity of 
opinion led to the appointment of a commission to examine him and 
report to the court. This finding corroborated the verdict of the 
experts, and he was committed to the Matteawan State Hospital. 

The history of this case is the history of many cases where free- 
dom of thought and action, in partnership with immoral habits and 
appetites, have corrupted and destroyed the mind of many bright 
and promising young men throughout our land. The newspapers 
of the day teem with the acts of youthful offenders against the 
lives and liberties of our friends and citizens. The courts are busy 
in disposing of these cases, and the people are beginning to look 
upon the plea of insanity merely as a subterfuge to escape full legal 
punishment. No one will question the absurdity and injustice of 
appointing medical experts by the respective parties concerned in 
the case, and if reforms could be instituted, here would be a 
good opportunity. In the writer’s opinion the place to begin reform 
is at the fireside, before the lawyers and doctors have had a chance 
to reach the case ; in other words to guard over the physical and 
mental development of our young people with more jealousy and 
greater watchfulness, paying more attention to the spiritual than to 
the material advancement of our homes. This perhaps may be 
among the fruits expected to ripen during the coming century. 
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LABORATORY OF THE McLEAN HOSPITAL, SOMER- 
VILLE, MASS. 


BY PRESIDENT G. STANLEY HALL, 
Clark University, Worcester, Mass. 


I have seen the report of the above laboratory prepared for 
Professor Delabarre of Brown University, in response to a series of 
questions in his circular of September 24, 1894, which is to appear 
in a report he is: making upon psychological laboratories in 
America for the Année Psychologique. A laboratory of this kind 
in a hospital for the insane marks a step of so great significance that, 
in my judgment, it can not fail to interest not only university 
psychologists, but all who care for the insane. For this reason, and 
with Professor Delabarre’s consent, I have incorporated parts of 
the above report, with many modifications of form, and supple- 
mented it by my own long-standing personal acquaintance with the 
McLean Hospital, its personnel and its laboratory, for the AMERICAN 
JouRNAL OF INSANITY, as follows: 

The laboratory is now in charge of August Hoch, M. D., assistant 
physician and pathologist. Doctor Hoch is a native of Basle, Swit- 
zerland, and was formerly neurological assistant at the Johns Hopkins 
Hospital. He has just returned from two years in Europe, 1893-94. 
After studying histology and pathology at Strassburg, he was in 
the laboratories of Wundt, Mosso, and Kraepelin ; and studied also 
organic chemistry and chemical pathology at Heidelberg. 

The work of this laboratory was begun in 1889, for tke clinical 
purposes of the hospital. It is sought to combine neurological 
studies in the departments of psychiatry and physiological psychol- 
ogy, and their relations with anatomical and chemical pathology, 
etc. The other persons engaged in these studies are the medical 
officers of the hospital, viz.: Superintendent, Edward Cowles, 
M. D., clinical instructor in mental diseases in Harvard Medical 
School, and Professor of Mental Diseases, Dartmouth Medical 
School ; assistant physicians, Geo. T. Tuttle, M. D., Daniel H. 
Fuller, M. D., Charles G. Dewey, M. D., E. Stanley Abbot, M. D.; 
also three medical internes, Cleon M. Hibbard, Henry P. Love- 
well, and Joseph A. Capps. The former assistant physician in 
charge of the laboratory was William Noyes, M. D., now assistant 
physician at the Massachusetts Hospital for Dipsomaniacs and 
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Inebriates. One of his published researches is referred to later. 
The laboratory is conducted under the charge of its director as a 
center of interest for all the members of the medical staff. 

While the studies of the laboratory involve some special physio- 
logical and psychological questions, they are largely suggested by 
the current clinical problems presented by the work of the hospital. 
There are two courses each winter, at the hospital, of clinical 
instruction in mental diseases for students of Harvard Medical 
School. Undergraduate students are appointed as internes of 
the hospital, each for a service of one or one and a half years. 
There are always three such officers engaged in clinical and labora- 
tory work. The classes for clinica] instruction in mental diseases 
number six to ten students. 

The old hospital, situated two miles from Boston, is to be aban- 
doned in 1895 by removal to the new institution, now nearly com- 
pleted, at Waverley, Mass., six miles from Boston. 

The present laboratory consists of five small rooms, the pur- 
poses of which are to be better served by those provided for the 
laboratory already built in the new hospital. There will be at 
Waverley eight rooms devoted to the psychological, chemical, and 
pathological work. The accompanying plan shows the arrangement 
of the rooms, which, with their uses, may be described as follows: 

The laboratory is situated in the service building at a distance 
of fifty feet in the rear of the administration house, where are the 
medical offices, medical library, ete.; communication is afforded 
through a covered corridor. The dimensions of the rooms are 
noted in the plan. 

(1.) Office or examining room. This is a commodious well- 
furnished room, where patients may come for examination, etc.; it 
will contain book-cases, electrical apparatus, appliances for anthro- 
pometry, etc. 

(2.) Chemical room. This contains a hood and vent-shaft, and 
appliances and materials for researches in physiological and patho- 
logical chemistry. 

(3.) Apparatus room. This room is for special work in physio- 
logical psychology, and is to contain the present equipment of 
apparatus for psycho-physic experiments and the clinical applica- 


tion of “instruments of precision” in neurological diagnosis. 
Additions are to be made to this equipment. 

(4.) Microscope and photograph room, This is furnished with 
a skylight and the usual appliances. 
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(5.) Dark room for photography. 

(6.) Reception room for visitors. This, and rooms seven and 
eight, are reached by a stairway, and are situated under the two 
rooms last mentioned. 

(7.) Mortuary, with marble tables and tiled floor. 

(8.) Autopsy room, fitted with hood and vent-shaft, tables, etc., 
and an asphalt floor. 

The value of the equipment, in apparatus and appliances, is 
about $1,500. The vearly appropriation for its effective use is not 
limited to a specified sum. 

The equipment of apparatus, ete., includes the following: 

Physiological Apparatus.— Baltzar kymograph, Verdin kymo- 
graph, Duprez signal magnet, Marey tambour, esthesiometer, 
dynamograph, plethysmographs, thermometers, etc., Mosso’s 
ergograph, Thoma-Zeiss blood-counting apparatus, Von Fleischl’s 
hazemometer. 

Time-measuring Apparatus.— Konig tuning fork and stand, 
metronome, Hipp chronoscope, control hammer, rheocord, ete. 

Microscopes, etc.— Leitz stand with Abbe condenser, iris 
diaphragm, compensating oculars, apochromatic objectives, and 
mechanical stage, Zeiss oil immersion objective — 75-inch, Hartnack 
and Verick microscopes, microtomes, ete. 

Electrical Apparatus.— Rhumkorff coil, induction coil, ammeter, 
Du Bois-Raymond key, Lippman electrometer, commutator, 
keys, ete. 

Photographic Apparatus.— Blair camera, lenses, etc. 

Virchow’s craniometer, Virchow’s cephalometer, Broca’s goni- 
ometer, Topinaud’s goniometer, brain models and plaster casts, 
chemical apparatus, Troemner’s analytic balances, sterilizing oven, 
etc., turning lathe. 

The medical library contains about 2,000 volumes and a con- 
siderable number of pamphlets, with a card catalogue. There is a 
collection of works on psychiatry, neurology, etc., in English, 
French, German, and Italian, with complete files of leading foreign 
journals relating to the special subjects of interest in the work of 
the hospital. The current subscription list includes forty 
periodicals. 

There are no scholarships or fellowships; no important appa- 
ratus has been devised except for application of apparatus employed 
in research, as noted. 

A special research was undertaken and completed by Doctor 
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Noyes, entitled “On Certain Peculiarities of the Knee Jerk in 
Sleep, in a Case of Terminal Dementia,” published, with charts, in 
the American Journal of Psychology, Vol. 4, 1892. 

The accompanying photograph represents the arrangement of 
the apparatus used in this research, with the patient in position, 
having the plethysmograph on his left arm. 

The following list of articles published by the present medical 
officers of the McLean Hospital, during their connection with it, 
since 1879, is most significant: 

By Edward Cowles, M. D., Superintendent.—* The Construc- 
tion and Organization of Hospitals;” International Encyc. Sur- 
gery, Vol. 6, 1885. “Construction and Management of Hospitals;” 
Ref. Handb. of Medical Sciences, Vol. 3, 1886. Ibid., Vol. 9,1893. 
“ Hospitals;” Ibid., Vol. 3, 1886. “Nursing Reform for the 
Insane; ’? AMERICAN JOURNAL OF INSANITY, 1887. “ Insistent and 
Fixed ldeas;” American Journal of Psychology, 1888. ‘ Train- 
" Report of National Conference of 
Charities and Corrections, 1890. ‘ Training Schools for Nurses — 
their Value and Secope;” Proceedings of Assoc. Med. Supts., 
AMERICAN JOURNAL OF INSANITY, p. 219, 1890. “ The Mechanism 
of Insanity;” AmERICAN JOURNAL OF INsaNnITy, 1890-91. Neu- 
rasthenia and its Mental Symptoms;” Shattuck Lecture, Bos. 
Med. and Surg. Jour., 1891. ** The Seminary Method in Asylum 
and Hospital Work;” AmErican JouRNAL oF Insanity, 1892. 
“ Nursing, or Training Schools for Nurses; Dict. Psych. Medicine, 
Vol. 2, 1892. “Report upon the Occupation of Patients;” An. 
Rpt. Mass. Gen. Hosp. and McLean Hospital, 1893. ‘The 
Mental Symptoms of Fatigue;” Zrans. N. Y. State Med. Assoc., 
1893. “The Relations of the Medical Staff to the Governing Bodies 
in Hospitals;” Hospitals, Dispensaries, and Nursing, Papers in 
the International Congress of Charities, etc., Chicago, 1893. 
“Progress in the Care and Treatment of the Insane during the 
Half-Century;” AMERICAN JOURNAL OF INSANITY, 1894. 

Besides these articles Doctor Cowles has lectured before my 
students and others at the Johns Hopkins, and is, I hope, to lecture 
this winter at Clark University upon a group of long and carefully 
detailed studies of individual cases of fixed and insistent ideas not 
yet printed. In the study of the complicated psychic symptons of 


ing Schools of the Future; 


this form of mental alienation, I consider Doctor Cowles unsur- 


passed by Kandinsky, Verworn, or any other of the few European 
writers who have treated them in detail. On this subject, as well 
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as on neurasthenia, Doctor Cowles’ work has aroused great interest 
in my students. 

Studies of the problems under investigation in this laboratory 
have just been made by Doctor Hoch in Europe. He studied 
specific temperature points in Professor Wundt’s laboratory in 
Leipzig, and the question of changes of blood pressure during 
psychic acts with Professor Mosso and his sphygmomanometer at 
Turin. These papers are yet to be published. Those already 
printed by Doctor Hoch are as follows: 

“The Physiological Action of Antipyrine;” Johns Hopkins 
Hospital Bulletin, Vol. 1, p. 80.“ Heematomyelia;” Johns Hop- 
kins Hospital Reports, Vol. 2, p. 851. “ Hirt’s Pathologie Der 
Therapie Nervenkrankheiten;” translation into English, published 
by D. Appleton & Co., N. Y. 

Other publications by the medical staff of the hospital include 
the following titles: 

By George T. Tuttle, M. D., First Assistant Physician. —“ A 
Case of General Paralysis;” Bos. Med. and Surg. Jour., 1882. 
“An Account of the McLean Asylum Training School for 
Nurses;” Am. Jour. or INSANITY, p. 158, 1886. ‘Two Days 
at Gheel;” An. Rep. Mass. State Bd. of Lunacy and Charity, 
1891. “Kidney Disease and Insanity;” Am. Jour. or INsaniry, 
1892. 

Other researches that have been going on during the past three 
years or recently undertaken, are now in progress, and include the 
following: 

The study of urinary excretions in insanity with special reference 
to urea and uric acid, with qualitative and quantitative analyses, to 
determine the relation of various changes in mental states to varia- 
tions in these excretions, due to disordered nutritionand metabolism. 
These researches are being conducted by Doctors Hibbard and 
Lovewell. 

The study of blood changes in certain mental diseases, present- 
ing alterations of depression and exaltation, correlative with nutri- 
tional disorders, to ascertain their possible relation to a common 
cause in auto-intoxication, By Doctor Hibbard. 

The study of blood changes (including the estimation of hzmo- 
globin, specific gravity, number of red and white corpuscles), with 
special reference to the occurrence of leucocytosis in general 
paralysis of the insane; and the differential counting of leucocytes 
by Ehrlich’s method. By Doctor Capps. 
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The study of variations of sleep in the insane, and their relation 
to meteorological influences. By Doctor Hibbard. 

Other researches, in the lines of the contemplated work of the 
laboratory, are those in which Doctor Hoch has been engaged dur- 
ing the past two years: 

In Professor Mosso’s laboratory studies of central and peripheral 
fatigue were made by means of a modification of the ergograph, 

In Professor Kraepelin’s laboratory Doctor Hoch’s experiments 
were on the influence of drugs upon simple psychical acts, with the 
methods used there by which the effects upon purely motor and 
purely sensory functions may be differentiated, and the effects of 
fatigue may be studied. These inquiries included the study of 
reaction-time by a method for the estimation of “ time-spaces ” and 
for recording the progressive effects of mental fatigue. Clinical 
studies were also made, in pathological chemistry, of auto-intoxi- 
cation in insanity. 

Doctor Cowles makes the following significant remark in charac- 
terizing the work and aim of the laboratory: 

“The purpose of establishing and developing the laboratory has 
been carried on under much difficulty, naturally due to the newness 
of the attempt to combine with psychiatry the other departments of 
scientific medical research. The pathology of the terminal stages 
of insanity must be studied as heretofore, and it is necessary to 
add that of the initial conditions which lead to mental disorder. 
Such studies must therefore be combined with physiological psy- 
chology in the attempt to determine the exact nature and causes of 
departures from normal mental function. Also, in the dependence 
of these changes upon general physiological processes, and in order 
to takeinto account all the elements of vital activity involved, it is 
supremely necessary to study both physiological and pathological 
chemistry in their direct and indirect relations to mental changes, 
It will be seen by the foregoing report that the fatigue question, 
and its relation to auto-intoxication, is believed to be of primary 
importance in psychiatry. It is inevitable that progress must be 
slow in developing these several concurrent lines of inquiry ; but 
the researches already begun are most interesting and promising, 
and encourage the hope that the work which is contemplated will 
so effectively combine them all as to yield worthy results.” 

Years ago Doctor Cowles himself took an extended course in 
psychology at the Johns Hopkins University, and has directed the 
studies of Doctor Hoch abroad with great sagacity, sending him to 
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study with Kraepelin, who, as Wundt well says, is the only Euro- 
pean professor thoroughly trained in physiological psychology 
who has focused all his energies upon the study of the insane. 
His experimental study of the action of various narcotizing drugs 
and his construction of their several sleep-curves is almost classic. 
Mosso, in whose laboratory Doctor Hoch studied long enough to 
become acquainted with its salient features, is not only the fore- 
most Italian physiologist, but one of the most productive and 
ingenious of all Ludwig’s pupils; his own studies of fear, fatigue, 
and plethysmographic phenomena are the best yet made. Wundt 
is the founder of what is called physiological psychology, and its 
chief European exponent, and his laboratory is the best equipped 
in Europe. 

It is a trite saying that a great hospital for mental and nervous 
diseases is nature’s own laboratory in which she makes her tragic 
experiments. That these have been made before with no adequate 
observers and apparatus to record the lessons she is so ready to 
teach, has only made the tragedy darker. It is a matter of con- 
gratulation that the old prejudice that such studies sacrificed the 
interests of patients to those of science, is now giving way to the 
higher, truer view that the best service is rendered to those cases 
most carefully studied. These methods focus the attention of 
physicians concerned upon each case studied, and stimulate them 
to utilize all available literature. For the patient it is a more 
careful diagnosis. For the psychologist its contributions are 
added knowledge of the great science of man, and for the practi- 
cal physician increased courage, zest, and ability to cope with 
man’s great enemy — disease. 

DECEMBER, 1894. 
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A REPORT OF THIRTEEN CASES OF ATAXIA IN 
ADULTS WITH HEREDITARY HISTORY. 


BY DR. IRWIN H. NEFF, 
Assistant Physician, Michigan Asylum for the Insane, Kalamazoo, Mich. 


Friedreich, in a description of the disease which bears his name, 
emphasized certain characteristic symptoms, and, on the basis of his 
description, adversely criticised many cases which were then pre- 
sented as examples of this form of ataxia. Ladame (Brain: Win- 
ter Number, 1890), in his historical and critical digest of the mal- 
ady, strongly supports and corroborates the original description of 
the disease. The following summary of the diagnostic points is 
taken from his article: 

* Slow and progressive weakness and ataxia of the legs, develop- 
ing gradually in childhood, almost always without pains, but often 
simulating choreiform movements. Very slow progressive course 
from below upward, which attacks successfully the trunk, the arms, 
the muscles of the larynx, of the tongue and of the eyes. Ataxic 
and trembling gait, becoming gradually aggravated. No remis- 
sions. Speech slow, drawling, scanned, as in disseminated sclerosis, 
static and dynamic nystagmus; abolition of knee reflexes; scoliosis; 
peculiar deformity of the foot.” 

To this he adds the following negative symptoms: 

* Absence of lightning pains, integrity of cutaneous sensations in 
all its manifestations. Normal reaction of pupils, integrity of 
sight. Absence of genito-urinary troubles. No syphilitic ante- 
cedents. Family character of the disease.” 

Sanger Brown (Brain: Part 2, 1892) gives an interesting review 
of the disease. Twenty-five cases occurred in one family which he 
reported, but these differed in essential particulars from the clinical 
type of the malady. The author acknowledged the difference of 
symptomatology, but thiaks that, notwithstanding the absence of 
characteristic symptoms and the apparent contradiction, they 
should be classified as examples of the disease, or should denote an 
unrecognized form of hereditary ataxia. But few of the cases 
which have been reported have corresponded to the form described 
by the discoverer. The cases reported below are similar in some 
respects to those reported by Sanger Brown, but have peculiarities 


as regards certain symptoms, 


{ 


366 ATAXIA WITH HEREDITARY HISTORY. [January, 


Recently cases have been reported without hereditary history. 
This adds to the confusion and renders difficult a recognition of the 
trouble as originally described, and in many cases the types 
reported differ in essential particulars from the original report of 
Friedrich. 

Before giving the results of the examination of the two cases 
which I have examined, I think it best to give the history of other 
members of the family similarly afflicted, in the order of advance- 
ment. 

Reference to the accompanying chart will enable the reader to 
easily follow the description. 

Case 1.—Great-grandfather on the paternal side was said to 
have “paralysis.” His age at the commencement of the disease 
was sixty. He gradually lost power in speaking, dying at an 
advanced age; cause unknown. 

Case 2.— The paternal grandmother developed the disease at the 
age of sixty-two. She was at first unable to walk, then had difficulty 
in moving her arms, and trouble in speaking developed in a short 
time. She became entirely helpless several years before death, 
and is supposed to have died from the effects of the disease. 

Case 3.— Father of patient. First symptom noticed at the age 
of fifty-five. This was impaired utterance, and in a few months 
inability to stand, It is thought by the relatives that the latter 
symptom was present before the disorder of speech was declared, 
but no positive information can be gained concerning this. In the 
course of the disease there was pronounced difficulty in moving the 
hands, and during the last seven years of his life he was unable to 
take a step without assistance. Died at the age of sixty-seven; 
cause unknown. 

Case 4.— Lewis, brother of the above. Developed the disease 
at the age of sixty. Symptoms and the course of the malady the 
same as the preceding case, Difficulty in walking, incdordination 
of muscles of arms and disturbance of speech. Age and cause of 
death unknown. For three months before death he “lost his 
mind.” (From description, I should judge it to be a form of 
dementia.) 

Case 5.— Jacob, brother of the above, was attacked at the age 
of sixty. The onset and progress of disease was the same as last 
case related. He was unable to walk alone, and became helpless 
eight years before decease. Died at the age of seventy-two. Death 
supposed to be directly due to asthenia from effects of the disease. 
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Continuous lines indicate males 

Broken lines indicate females. 

Dots and rings indicate those affected. 

““D” indicates deceased. 

Small figures indicate age when first symptoms were noticed. 
Larger figures indicate present age or age at death. 
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Case 6. — Emily, sister of the above. Is the only one living of 
the third generation. The first symptoms were noticed at the age 
of sixty, and its progression from lower to upper extremities and 
involvement of the speech was coincident with the others afflicted. 
She is now aged eighty-six and, although unable to walk alone, is 
remarkably well preserved for her age. Mind is unaffected. 

Case 7.— Norman, son of Lewis. Developed the malady at the 
age of sixty. Primarily had difficulty in locomotion. Now, at the 
age of seventy, has difficulty in moving his arms, * can not speak 
plainly,” but is able to move around, although he is quite unsteady. 

Case 8.—Mrs. W., daughter of Sylvia, age seventy-four, 
developed the disease at the age of seventy-two. The oldest of 
the reported cases, of whom I have any knowledge, developing the 
trouble at this advanced age, In her case the course has been 
insidious, and at the present time she is quite “shaky,” and the 
trouble is making slow and steady progress. 

Case 9.— Brother of patient. | Was afflicted with the disease at 
the age of fifty-eight. First symptom was inability to stand, speech 
was affected one year after onset. He was able to walk until one 
year before his death, which occurred at the age of seventy-four. 
Supposed cause of death, exhaustion from the disease. 

Yase 11.— Brother of the above. Age sixty-seven. Has the 
disease in an aggravated form. First symptom noticed at the age 
of sixty. Had difficulty in uttering some words, and also had 


” complained of intense neuralgic pains in 


“feebleness in walking, 
his neck, which extended the whole length of back. Coincident 
with the first symptom, he had double vision, and this interfered 
considerably with locomotion. At the present time there is pro- 
nounced difficulty in walking, a stammering in speech, an incdordi- 
nation in arms. Complains continually of numbness in entire left 
side, is quite irritable and occasionally “talks at random on various 
subjects,” 

Case 12.— Brother of preceding. Age seventy-two. Is exhibit- 
ing prodromata of the disease. He complains of extreme nervous- 
ness, insomnia and vertigo; has trouble in walking, but this is only 
transient, and is only prominent when he is excited. He dates 
these symptoms from the age of sixty-eight. 

Information concerning cases 1, 2, 4, 5, 6, 7, and 8 were gained 
entirely by correspondence. Description of cases 3, 9, 11, and 12 
were obtained by personal inquiry. The relative giving informa- 
tion concerning these states: ‘¢ They are all taken at the age of 


1895.] BY IRWIN H. NEFF, M. D. 369 


sixty in the lower limbs, their gait is unsteady, then it creeps up 
gradually to the arms, and finally the speech is affected, It does 
not affect their seeing or hearing, and their mental faculties remain 
bright.” 

Case 10.— Mrs. C. Age seventy-five. Admitted to the Michi- 
gan Asylum for the Insane, July 18, 1893. 

Previous History.— Physical health has been poor for the last 
ten years, but there appeared to be no localized physical trouble. 
She complained of various visceral pains and there was habitual 
constipation. 

At the age of fifty-five it was noticed that there was an inability 
to control her muscles in walking, and this gradually increased 
until one year afterward; she was then unable to walk in a straight 
line and required assistance. At this time she complained of pains 
in back and legs, but these were not severe. This condition con- 
tinued until the age of fifty-eight, when incéordination of muscles 
of arms and fingers developed. Six months after this, speech was 
noticed to be stammering, and she would hesitate before speaking. 
In the course of a year she became entirely helpless, and difficulty 
in walking, incdordination in arms, and trouble in articulation 
became exaggerated. No mental symptoms were noted at that time 
and no new symptoms developed. At the age of seventy-three she 
would occasionally become confused, irritable, and had delusions 
concerning her surroundings. These were persecutory in character 
and referred particularly to her relatives. This condition would be 
alternated with one of depression, during which she would become 
quite emotional, but developed no depressive delusion. 

Repeated examinations have been made during her residence in 
the asylum. 

July 20, 1893.—Head small, but symmetrical. Marked tremor 
in facial muscles in masticating and also in speaking. Muscularity 
well preserved. Pupils equal and normal, and react. No extra or 
intra-ocular trouble noticed. 

Speech.—Markedly ataxic and articulation slow. Explosive 
quality well marked. Does not misplace words. Deglutition is 
performed without difficulty. 

Arms.—There is marked tremor, volitional in character, and also 
on voluntary movement extreme ataxia is developed. Muscular 
sense is slightly involved; in attempting to pick up small objects 
and in buttoning clothes this is exaggerated. Terminal phalanx of 
thumb is flexed, but no other deformity is noticed. No atrophy or 
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spasm, and no involvement of sensation. Muscular power is good; 
ataxia is bi-lateral and apparently equal. 

Legs.—Pronounced ataxia in walking; unable to walk unsup- 
ported. On closing eyes, this is increased and there is a character- 
istic swaying movement of the whole body. On several occasions 
she fell and was unable to regain her feet. In sitting or in 
recumbent posture there is marked tremor of upper portion of 
body, increased on volition. No atrophy or spasm, and muscular 
sense is normal, although slight dulling to touch is noticed on inner 
sides of both legs extending from knee to ankle, This, however, 
could not be accurately localized or determined. Sensation is 
delayed, probably dependent on mental condition. No deformity. 
Emotion always caused an exaggeration of her symptoms. 

Reflewes.—Knee jerks active, slight right ankle clonus, no patel- 
lar clonus. Knee jerks transferred. Reinforcement has no 
obvious effect. Muscular and superficial reflexes active all over 
body. 

Psychical Examination.— Slight irritability, mentalization is 
slow, but she displays a full realization of her surroundings, 
converses quite rationally on many subjects, and conversation is 
coherent. No delusion or sensory perversion noted. Evidently a 
condition of terminial dementia. 

Electrical Hxamination—There is increased faradic excitabil- 
ity in muscles of face, arms and legs; otherwise reactions are 
normal. 

September 5, 1893.— Intermittent twitches of both eye-balls can 
be noted on fixation, although this is not constant, Articulation is 
markedly ataxic and explosive. Difficulty in walking has increased, 
and she now requires assistance at all times. 

September 14, 1893.— To-day she had a vertiginous attack. She 
fell, but apparently did not lose consciousness. Afterward com- 
plained of headache, which gradually subsided. There is a degree 
of arterio-sclerosis present. 

January 20, 1894.— Pupils are somewhat contracted, react 
normally to accommodation, but sluggishly to light. Tremor of 


facial muscles is now pronounced. Tongue is protruded straight, 
but after a time there is quite a noticeable coarse tremor. Nails on 
hands are more curved and more concave in shape, but present no 
decided trophic change. 

April 1, 1894.— Examination of eyes (Dr. Oliver A, La Crone). 
Pupils are slightly contracted. React normally to accommoda- 
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tion and light. No extra or intra-ocular paralysis. R. E. small 
strie throughout center of lens. Optic dise shows beginning 
atrophy with limitation of visual field. Vision 2°,, with + 3.56 D; 
can read No, 24 Snellen at sixteen inches. L. E. lens has a small 
line through center, retina and optic dise normal, field of vision 
limited. Vision 2%, with + 3.50 D; can read No. 20 Snellen at 
sixteen inches. 

June 4,1894.— The symptoms are exaggerated. There is a 
coarse tremor in tongue, and speech is pronouncedly ataxic. Psy- 
chical condition is unchanged. Atrophy of optic nerve increased. 

At the present date, November 27th, there is an increased 
degree of ataxia in arms and legs. Reflexes are not so active as 
formerly, but are present in entirety. Other symptoms as before 
noted. 

Case 13.— Sister of patient above described. Age, sixty-seven. 

Previous History— Well, physically and mentally, until two 
years ago, when she had a severe attack of “influenza.” Shortly 
afterward insomnia developed. Coincident with this, she had 
trouble with her eyesight, and says at this time she began to see 
double. Thinks that both eyes were so affected. She was subject 
to frequent attacks of sudden weakness, described as “ giving way 
of the knees,” but does not believe she had vertigo, or at any time 
lost consciousness. This condition continued until one year ago, 
when she had considerable difficulty in articulation, and noticed 
that the letters “d” and “s,” and words containing them, were pro- 
nounced with much difficulty. She would also frequently misplace 
words, but this could be corrected if she used considerable control 
and hesitated before speaking. At this time she noticed that she 
had difficulty in walking; in any sudden movement she would stag- 
ger considerably, and in endeavoring to walk along the street she 
would go “ first to one side and then to the other.” While walk- 
ing, she thought that she frequently was on the opposite side, and 
would misplace houses and persons. The diplopia, difficulty in 
speaking and in locomotion were always increased by emotion. 
Habitual constipation had been present for some time, and during 
the fall of 1893 she had an attack of facial paralysis, evidently of the 
peripheral form. This entirely disappeared in two months, and 
since that time she has had no recurrence of the trouble. 

Present History.—She states that at the present time all the 
symptoms enumerated above are present, and in walking she 
frequently becomes confused, and for a time has no recognition of 
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her surroundings. On these occasions her diplopia is worse, and 
she believes that these attacks are dependent on this. Occasion- 
ally she has pains in lower portion of the back, but no history of 
headache or girdle pain can be elicited. Has never suffered any 
acute pain, and general physical condition is fairly well maintained, 
although she is subject to bilious attacks. 

Examination March 19, 1894. No tenderness of the scalp, no 
asymmetry of head, and no tremor of facial or cervical muscles. 

Examination of Eyes.—(Dr. Oliver A. LaCrone). Vision R., E. 
#2 with +1.50 D equals $j. L. E. with +1.75 D equals 
Esophoria which was corrected by 4° prism. Pupils equal, slightly 
dilated, react normally. Reting normal. 

Facial muscles were normal and, although there was slight tremor 
in articulation, this was not constant. The letters “1,” “d,” and 
**t” were pronounced with difficulty; words containing them were 
slurred to some extent, and in talking rapidly explosive and ataxic 
quality of speech was quite marked. No misplacement of words, 
and speech was correct in form and arrangement. Tongue pro- 
truded straight. No tremor or incdordination. Hearing, as tested 
by watch, was imperfect in both ears. Bone conduction normal. 
The senses of taste and smell not involved. 

Arms.— Movements could be executed with rapidity. No incd- 
ordination, tremor, spasm, or atrophy. No involvement of sensa- 


tion. 

Legs.— In walking there is a distinct halting movement, more 
prominent on sudden exertion or turning around. In endeavoring 
to walk a straight line, she invariably swerves from side to side, but 
had considerable control over these movements. On closing or 
raising eyes from feet, this difficulty in walking is increased. No 
loss in muscular power can be detected. There is no spasm or 
tremor, but at rest slight incdordination is present in legs when 
executing simple movements. When in sitting posture there is 
occasional swaying movement of trunk, but she has perfect control 
over this. No sensory complication. 

Reflexes.—Knee jerks on both sides active. Reinforcement has 
no obvious effect. No patella or ankle clonus. Superficial reflexes 


normal. 

Examination of thoracic and abdominal viscera negative. There 
is no curvature of spine and no deformity. 

Electrical Examination.— Faradic contractility of muscles of 
arms and legs increased. No other change noted. 
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May 8, 1894.—Patient reports herself as being improved. The 
glasses have aided her considerably in walking and no increase can 
be noticed in ataxia. No other symptoms have developed. 

Examination of Eyes.—(Dr. Oliver A. LaCrone). Left eye 
shows beginning optic atrophy at upper part of disc. Otherwise 
the condition is the same as at last note. 

June 21, 1894.—(By correspondence.) The symptoms are 
reported as being exaggerated. The ataxia has developed in arms, 
but this is slight, although quite decided. Difficulty in walking is 
increased, and she now complains of considerable pain in lower 
portion of back. This, however, is more prominent on exertion. 
Double vision is increased and glasses do not seem to be effective. 
There is a mild state of mental depression and she is quite emo- 
tional. 

During July and August she became quite confused, absent- 
minded, and developed pessimistic delusions. This condition has 
at present entirely subsided. Her difficulty in walking is increased 
and difficulty in articulation is more pronounced. The ataxia in 
arms has not extended since last note. 

The following clinical summary can be made: 

1. Occurrence of a form of ataxia in thirteen persons in 
four generations of one family, with a distinct hereditary history. 

2. Marked similarity of symptoms in those affected. 

3. The onset in all cases noted between the ages of fifty and 
sixty-five, excepting cases 8 and 12, the first symptom in the for- 
mer being noted at the age of seventy-two, the initial symptoms 
appearing in the latter case at the age of sixty-eight. 

4. The occurrence of insanjty in four of the thirteen cases, 
namely: Cases 4, 11, 10, and 13, In all cases the form of insanity 
was undoubtedly dementia, differing in degree and corresponding 
to a dementia resulting from organic brain disease. 
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CONSIDERATIONS ON THE FINDINGS IN THE SPINAL, 
CORD OF THREE GENERAL PARALYTICS. 


BY ADOLF MEYER, M. D., 


Pathologist to the State Insane Hospital, Kankakee, and Docent in Neurology, University of 
Chicago. 


In the course of this year the spinal cord was removed in sev- 
eral cases of general paralysis, 

Without adding materially to the knowledge of anatomical lesions 
of the nervous system in general paralysis, which have been lately 
treated so fully by Binswanger, Fiirstner, and Hoche, the following 
findings in three spinal cords may give rise to a number of useful 
considerations. 

The findings in the post-mortem examination were quite uniform 
as far as the cerebral lesions were concerned—chronic diffuse lepto- 
meningitis; adhesions of the pia to the cortex; atrophy, especially 
of the frontal and parietal region; thickening and granulation of the 
ependyma of the ventricles; in the spinal cord slight pinkish dis- 
coloration, or hyperemia of the pyramidal tracts, was observed; in 
two of the cases there was also very slight hyperzmia in Goll’s 
column. The microscopic sections of the spinal cord showed the 
following changes: In the three cases the region of the pyramidal 
tracts was well outlined as a distinct area, darker in the carmine 
sections and lighter in the Weigert-Pal. There was marked hyper- 
zemia in many sections, the blood vessels were much distended 
and full of blood corpuscles, but the walls were little thickened; 
the nerve fibers were rather thinner than normal and separated by 
neuroglia, with rather numerous nuclei. These alterations were 
well limited to the area of the pyramidal tract. 

In two cases the posterior columns showed a slight increase of 
neuroglia along the septum, but well limited to Goll’s column and 
only marked in the cervical region—the process probably being too 
slight and diffuse in the root-zones and in the lower parts of the 
long tracts. 

These findings suggest considerations in various directions: 

1. Do the lesions constitute a disease of the spinal cord? 

2. What clinical symptoms might be suggested by the patho- 
logical changes? 

3. What conclusions would follow from these considerations? 
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Modern neurology is no longer satisfied with the coarse subdivis- 
ions of the nervous system into brain, medulla, spinal cord, and 
peripheral nerves. 

Clinically, Hughlings Jackson has for a long time made a subdi- 
vision into several levels, which he has worked out very accurately 
for the motor functions. His highest level is the psychical appa- 
ratus located by him in the frontal lobes. According to my own 
view, the highest level would consist in an intra-cortical and inter- 
cortical mechanism—association systems, comprehending the whole 
cortex. The middle level would consist in the projection cells and 
fibers of the so-called motor area; the fibers known under the col- 
lective name pyramidal systems. The middle level begins, there- 
fore, in the * motor” cells of the cerebral cortex, whose fibers end 
in the so-called motor nuclei of the cranial and spinal nerves. The 
cells of these motor nuclei (i. e., of the anterior horns in the spinal 
cord), with their fibers which end in the muscles, form the lowest 
motor level. 

This subdivision is not merely a brilliant hypothesis for the study 
of fits, but forms the basis for all rational classification of clinical 
symptoms, The symptomsare the same wherever the corresponding 
parts of the same level are diseased. Destruction of the pyramidal 
cells of the center of the extensors of the leg produces the same 
kind of paralysis as destruction of the corresponding pyramidal 
fibers or their end brushes—paralysis without reaction of degenera- 
tion, and probably always without direct degeneration of the mus- 
cles of the thigh, exaggeration of the knee-jerk, and later on rigidity 
of the muscles. These are the typical symptoms of a lesion of the 
middle level. An alteration of the highest level—for instance an 
hysterical paralysis, or a paralysis due to hypnotic suggestion— 
would be characterized by a flaccid paralysis of the muscles without 
typical alteration of the tendon reflexes. 

A paralysis resulting from lesion of the lowest level is accom- 
panied by the same muscular atrophy and reaction of degeneration 
and the loss of myotatic contraction, whether the lesion be in the 
muscle plate ending, in the course of the peripheral nerve or in the 


cells of the anterior horns. 

A symptom belongs to its level. Its cause, the lesion, can not be 
localized more exactly but by combination, comparison, and exclu- 
sion of other symptoms. 

Anatomically, we are dealing with a middle level affection; be- 
ginning degeneration of the pyramidal tracts, perhaps pure Wal- 
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lerian degeneration following the deterioration of the mother cells of 
the fibers in the cortex. The highest level (intra-cortical fibers, 
etc.) is also affected, as we know through the research of Tuzcek, 
and later observations, and from the examination of the brain in our 
own cases, whereas the lowest level appears intact. But perhaps 
more acurate examination of anterior horns and roots would also 
have revealed the beginning degeneration, as Hoche has shown. 

The lesion, however, from which we started, the atrophy of the 
pyramidal tract, is the atrophy of the middle level, not by any 
means a disease limited to the spinal cord. 

The other lesion which we noticed, the alteration of Goll’s col- 
umns, suggests similar considerations. Kmbryological evidence is 
strong enough to justify the view that all sensory fibers are of 
peripheral origin. In many worms these peripheral nerve elements 
have their cell-body in the skin; in the vertebrates this cell body is 
situated beneath the skin, forming the so-called inter-vertebral gan- 
glia and the ganglia in the course of the sensory cranial nerves. 
One process of the cells grows into the sensory surface (the skin), the 
other into the cerebro-spinal axis, where it splits into an ascending 
and a descending tract. Many of the fibers exhaust themselves in the 
segments in which the efferent nerve elements for the muscles of 
the same region originate—thus closing the reflex arch of the lowest 
level. Other fibers give off fewer collaterals in those segments and 
grow toward that part of the cerebro-spinal axis where the efferent 
system of the middle level, the fillet, originates. These lowest level 
sensory fibers reach the middle level sensory apparatus in the fol- 
lowing way: 

The fibers from the cauda equina and the lumbar plexus (peri- 
neum and lower extremities) grow upward in the posterior columns 
next to the median line, and constitute Goll’s column in the cervical 
region. ‘The fibers of the dorsal and cervical region have to take 
a more lateral position and form the mesial part of the columns of 
Burdach. Whereas,the fibers that simply close the reflex arch, and 
belong to the lowest level alone, remain in the radicular zone (the 


lateral area of Burdach’s column), and finally split up in collaterals 
of the gray matter, the so-called long tracts of Goll’s and Burdach’s 
columns end in the nuclei of Goll and Burdach, where the fillet, 
the afferent system of the middle level, has its cells. 

The peripheral sensory cells of the region of the head (optic and 
olfactory nerves with modifications) send the central processes into 
the intercranial part of the cerebro-spinal axis. Part of the fibers 
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end in the gray matter of the same segment; many fibers, however, 
run backward, forming the so-called ascending roots in the case of 
the 5th, 7th, (n. Wrisbergii) 8th, 9th, and 10th nerves. In the 
spinal nerves it is undoubtedly the cephalic processes of the 
peripheral element that connect the periphery with the middle level; 
the caudal processes (probably forming the comma-tract) is very 
short and is probably belonging to the next lowest levels alone. 

If the same rule holds for the cranial nerves, we find that the 
lowest level fibers are very numerous and long; the analogue of the 
comma-tract for the fifth nerve, for instance, extending from the 
pons to the second cervical segment, 

This is just what one might expect, considering the enormous 
amount of reflex activity in the bulbar region — respiration, deglu- 
tition, etc. 

The lesion that we found in our sections is marked in Goll’s 
columns, i. e. in those peripheral fibers that should reach the middle 
level, the fillet, for the lower extremities. 

Do the two lesions described constitute a spinal disease? This 
seems very doubtful after these considerations. On the motor side 
it is a disease of the middle level—the pyramidal cells of the cortex 
and their processes, the pyramidal tracts. On the sensory side it 
is a disease of the lowest level, of the processes of the interverte- 
bral ganglion cells for the lowest segments of the body; intrinsic- 
ally peripheral elements are affected. Hence we could not even 
speak of system disease of the spinal cord, but of disease of a 
system in its intraspinal course. 

With regard to the pathological changes, there is scarcely any 
reason to believe that the primary changes are vascular, The alter- 
ations can only be explained as a reaction to primary changes in 
the cell and fiber systems, that do not become so obvious to 
ordinary methods of staining. Unfortunately the intervertebral 
ganglia were not examined, an omission that became keenly felt, 
but too late. How can we judge of a system of neurons without 
knowing the condition of the cell bodies as well as of the processes? 

Clinically it will be of value to examine and classify the symptoms 
as far as possible according to their level. This is relatively easy 
for the motor side, where we have—first, the movements based purely 
on intellectual activity (complicated, little stereotype, movements); 
second, the ordinarily associated movements, commonly called volun- 
tary, but largely automatic; and third, the reflexes, movements little 
or not influenced by the will. The sensations can not so far be sub- 
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divided in a similar way. But we can make an accurate regional 
examination of the various kinds of sensibility. Without this clinical 
accuracy pathological anatomy remains a science of the dead. 

One may object that general paralytics are not satisfactory 
objects for clinical observation. This is not true for the motor 
symtoms —which are always objective — but it is true in many 
advanced stages for tests of sensibility. Recent observation 
has, however, shown here that the difficulties are not so great for 
certain coarse tests of sensibility, especially the sense of pain. 

Fiirstner claims that he found in most cases with posterior scler- 
osis, atrophy not next to the middle line but along the limit between 
Goll’s and Burdach’s columns. It would be very interesting to find 
what area of skin this corresponds to—(thigh and inguinal region ?). 
In both of my cases the lesion spreads over the whole of Goll’s 
columns; it is more marked in the cervical region than in the lum- 
bar region. Still the history speaks of absence of the knee-jerk, 
which symptom would imply also a lesion in the reflex part of the 
lumbar region. 

These fragmentary considerations give sufficient basis for the 
following conclusions: 

i. The success of neuro-pathology depends largely on accurate 
and critical clinical observations. Pathological anatomy is working 
blindly without it, and can not hope to elucidate the apparent con- 
tradictions between physiological experiment and anatomical !es- 
ions, unless the clinical data are more carefully collected. This 
holds especially for the study of the sensory pathways with refer- 
ence to special localization. 

2. Examination of the spinal cord alone is in no way satisfactory 
for any accurate research, because the cerebro-spinal axis cone 
tains a number of fiber tracts whose cells are located in other parts. 
For this reason the brain and the spinal ganglia and part of the 
peripheral nerves must accompany the cord wherever all the clin- 
ical levels, negative and positive evidence, suggest the necessity of 
an accurate examination. 

On the whole we may say that a haphazard examination of a 
piece of the nervous system is a waste of time unless we have the 
necessary clinical data and the history of the specimen since it was 
removed from the body (when removed, how hardened, what fluids 


and how much used), unless it be done as a purely anatomical or 
histological study. 
It may be said that the present state of technique requires that 
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the one who makes the autopsy should be able to make at once a 
complete plan for the subsequent examination, as there is no uni- 
versal formula for the first steps of preservation of the tissues. For 
part of the research the fresh tissues should be cut (Bevan Lewis 
method); for another the specimen should be preserved in 95 per 
cent alcohol and cut in twenty-four hours (Nissl); for the fiber 
studies the hardening in Miiller’s fluid may be called a fair method, 
if carefully carried out. 


¥ 


ABSTRACTS AND EXTRACTS. 


Tue EFFrects oF FUNCTIONAL ACTIVITY ON THE NERVE.— Gustav Mann 
(preliminary note), Jour. of Anat. and Phys., October, 1894, thus sums up 
his results of his investigations, undertaken to test those of Hodge and Vas, 
as follows: 

1. That DURING REST several chromatic materials are stored up in the 
nerve cells, and that these materials are used up by it during the performance 
of its functions. 

2. That activity is accompanied by an increase in size of the cells, the 
nuclei, and the nucleoli of sympathetic, ordinary motor and sensory ganglion 
cells. 

3. That FATIGUE of the nerve cell is accompanied by shriveling of the 
nucleus, and probably also of the ceil, and by the formation of a diffuse 
chromatic material in the nucleus. 


THE LOcATION OF THE MuscuLAR SENSE IN THE Brarn.— Drs. M. A. 
Starr and A. J. McCosh, Am. Jour. of Med. Sci., November, 1894, report 
a case of traumatic epilepsy, for the relief of which a small angioma of the 
pia, covering a space of three-fourths of an inch in diameter, was removed 
from a point on the left side, between one and two inches posterior to the 
Rolandic fissure, posterior to the posterior central convolution, and about at 
the junction of the superior and inferior parietal convolutions. The cortex 
seemed normal, but was explored by puncture to ascertain whether or not 
there was an underlying cyst. It is possible, also, that the cortex was 
slightly lacerated in the ligation of the mass of vessels. 

Immediately after the operation the patient became very markedly ataxic 
in his right hand and arm, and could give no statement as to the position of 
these members when his eyes were closed. The muscular sense was alone 
affected, as tactile sensibility and motor power were intact. The lower 
limbs were unaffected, as were also the face and eyes; the case was a clear- 
cut instance of localized paralysis of the muscular sense. 

The condition continued as above for about three weeks, and then gradu- 
ally disappeared. Two months after the operation the patient seemed per- 
fectly well. 


THE STRUCTURE OF THE CEREBRAL ARTERIES.— Hager and de Boeck, 
Bull. de la Soc, de Med. Ment. de Belg., September, 1894, from their studies 
and examinations, deduce the following conclusions as to the structure of 
the cerebral arteries: 

1. There are in the vascular networks certain special and characteristic 
anatomical arrangements that endow them with a certain autonomy. Fre- 
quently, and particularly in the organs with intermittent functions, the mode 
of branching of the arteries is such that a multiplicity of routes is offered to 
the blood; the resistance to the passage of the circulation by these various 
ways differs according to the degree of contraction or of potency of the ves- 


{ 


1895.| ABSTRACTS AND EXTRACTS. 381 


sels, and the distribution of the blood to the various organs undergoes corre- 
sponding variations. 

2. The anatomical disposition here noted is especially shown in the brain; 
the cerebral arteries do not supply distinct cortical branches, and the cortical 
circulation is, therefore, constantly dependent on that of the mesocephalon. 

3. This structure and manner of distribution of the cerebral arteries has 
for its result the insurance of a constant and regular cortical circulation as 
long as the pressure in the carotids is sufficient to maintain the vascular 
tonus,; this is the case during waking hours or intellectual activity; in sleep, 
on the contrary, cortical ischemia exists, due to the lowering of the arterial 
pressure and the general dilatation of the arteries throughout the vascular 
system. 

4. No sphincters or other special muscular histological arrangements 
exist in the musculature of the cerebral arteries; the special arrangements of 
the encephalic circulation and the peculiarities of their functioning are due, 
before all, to the disposition of the vessels in superposed and not anastomosing 
aves. 


THe Errects oF RESECTION OF THE POSTERIOR SPINAL Roots ON THE 
CorticaL Motor Zone. — The following are the conclusions deduced by 
S. Tomasini from a series of experimental investigations on this subject, 
and presented to the physiological section of the International Medical Con- 
gress, Rome. (Published in La Sperimentale, XLVIII., Sezione Biologiea, 
Fasc. IV.) 

1. After section of the posterior roots the excitability of the Rolandic 
zone is sensibly altered; and, therefore, the integrity of the general sensi- 
bility is a necessary condition to the production of normal and provoked 
movements. 

2. In the earliest period, when the test is made suddenly after the section, 
the excitability of the Rolandic zone is increased; this is probably due to a 
hyper-excitability of the spinal centers from the operation. 

3. The excitability of the cortical motor zone is diminished notably when 
the excitation is applied some time after the section, and the motor centers in 
this case are narrowed in their excitable tract. 

This phenomenon is not to be attributed to a degeneration of the muscles, 
as these respond readily to the irritation of the sciatic. 

4. The movements caused by cortical excitation after section of the sen- 
sory roots are incodrdinated; there is a true cerebral ataxia, showing the 
existence of a functional synergy between tle cerebral cortex and the spinal 
roots. 

5. These experiments serve to support the opinion that the centers of 
the Rolandic region are sensory-motor in function. 

The experiments were performed on dogs. 


THe CEREBRO-OLIVARY BuNDLE.— In a communication to the Acad. des 
Sciences, October 1(Gaz. Med. de Paris, October 13, 1894), M. J. Luys reported 
conclusions as to the arrangement of certain cerebral fibers, to which he had 
been led by bis researches. In 1884 he had come to believe that their order 
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was more simple than it has generally been considered, and now he gives 
more in detail some of his ideas. The conclusions are as follows as to these 
fibers: 

1. The one set, transversal, pass from one hemisphere to the other, form- 
ing the commissural systems (corpus callosum and commissures). 

2. The majority of the other fibers follow numerous directions; starting 
from all points of the cortical periphery, they form numerous systems, all 
convergent. Some wind themselves around the optic thalamus and are lost 
in its network; these form the cortico-thalamic systems. They are known 
separately under the name of the radiant crown of Reil in their median 
portion, of the internal capsule in their anterior portion, and of the fibers of 
KOdlliker for their most posterior segment. 

Others lose themselves in the fibers of the striate body and yellow nucleus, 
as I have particularly observed since 1865; these are the systems of cortico- 
striate fibers. 

3. <A third group of white fibers pass under the optic thalamus, and, 
confused up to this point under the name of peduncular expansion, are lost 
in the various portions of the gray matter of the pons and medulla (red 
nucleus of Stilling, gray substance of the accessory bundle I described in 
1865, red nucleus of the pons and olivary bodies). 

If the central nuclei receive an ascending contingent of fibers from the 
cord, the greater part of the cerebral white fibers converge like the radiations 
of a sphere toward their central nucleus, and all become lost in the central 
ganglia. We may say, in a word, that the whole cortex is connected by 
these fibers to the different portions of the axis. 

Among these descending bundles of fibers there is one to which special 
attention is called. It is a bilateral bundle that descends with the white 
fibers. It passes behind the gray matter of the pons in a curvilinear direc- 
tion, and thus reaches the extremity of each corresponding olivary body, to 
which it molds itself, forming a sort of capsule and finally losing its fibers 
in the convolutions of this body to which it furnishes the afferent fibers. 

The olivary bodies of the medulla, like the opto striate bodies of the 
cerebrum, are thus connected with the multiple elements of the cortex, and 
may therefore be called a conjugate system of strictly associated elements. 
Asa proof of this M. Luys recalls the fact that the olivary bodies are pro- 
portional as a mass, not to the spinal cord, but to the cerebral lobes. 

In 1859 he had already called attention in the Societe de Biologie to the 
fact that in the cords of the horse and the ox they appeared only as rudi- 
mentary, which was evidence that they are not connected as anatomical 
elements with the cord. In man they are at their maximum and are in 
proportion to the cerebral mass. The existence of the bundle described is, 
therefore, the confirmation of these mysterious relations hitherto unex- 
plained. 


A Fata REsuLt or Hypnotism.—The tragic occurrence reported this 
week from Vienna should go far to check the prevalent craze for witnessing 
and sharing in hypnotic séances. A young girl, daughter of a wealthy 
landed proprietor at Najiregahaza, Hungary, when under hypnotic influence, 
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was told by the hypnotist that she was suffering from phthisic. She at once 
shrieked out and fell to the ground, all efforts to resuscitate her proving of 
no avail. It has often enough been suggested that the exercise of hypno- 
tism may have effects upon the moral and mental constitution of the unfor- 
tunate victims which may prove a source of misery to themselves and 
others; but by this case the physical danger involved in the hypnotism of 
young and susceptible subjects is shown to be of the gravest nature.— The 
Lancet, September 22, 1894. 


JUVENILE PAreEsts.—Alzheimer (of Frankfort a M.), Versamml. Deutscher 
Naturforscher, Wien, 1894, Psychiatrical Section, Neurologische Cbl., October 
15th, has collected in the literature some forty cases of juvenile paresis. In 
these the influence of syphilis is more marked even than in the adult; out of 
thirty-five cases which afforded some statements as to this, the dependent 
prior syphilis was pronounced in twenty-seven, and in the other cases it was 
at least probable. All were hereditary syphilis except four. Only two 
cases were found in which traumatism was considered the cause. In twenty- 
seven out of thirty-five there was a pronounced morbid heredity, showing a 
predominance of this in the adult. In several cases the paresis was preceded 
by other psychic abnormalities. Both sexes seemed equally represented. The 
paresis generally appeared between the ages of ten and sixteen, and in most 
the bodily development was deficient. The duration averaged four years. 
Symptomatically the course is generally that of a progressive dementia with- 
out delusions, but these were notinvariably wanting. Apoplectiform attacks 
and hemiplegra were the rule; in all other respects the symptoms were the 
same as in the adult, as were also the post mortem findings. 

Alzheimer also notes that paresis from hereditary syphilis may occur at 
more advanced ages. 

He reports an observation of his own of a girl in whom the first symp- 
toms appeared at the age of eight, and the autopsy a few years later showed 
the typical paretic conditions. 


ALCOHOL AS A CAUSE OF EPILEPSY, AND SEXUAL AND OTHER PsycuiIc 
PERVERSIONS.— Forel, Versamml. Deutscher Naturforscher u Aerzte, Wien, 
September, 1894,section from Psychiatric Neuwrolog. Centralbl., October 15th, 
made a communication on the réle of alcohol in certain psychic and neurotic 
states. Sexual perversion, while generally dependent on a congenital or 
hereditary taint, might also occur temporarily, and he had observed a very 
damaging effect of alcoho! in its production. He gave, briefly, the histories 
of several cases, mainly exhibitionists, in whom the criminal morbid act was 
directly due to alcoholic excesses, and permanent recovery followed absti- 
nence. In other cases the morbid impulse was greatly increased by alcohol. 
For persons with any such tendency, alcohol is a great danger. More than 
half the crimes against the person were directly due to its use. 

Epileptics, as it is well known, bear alcohol badly, and there is an alcoholic 
epilepsy. Forel reported cases where only one or two glasses of beer brought 
on the attacks, and in one case he had seen a cure by abstinence and 
hypnotism. 
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In the psychopathics he held that any employment of alcohol was a mis- 
use. Many cases were greatly improved simply by its disuse. He found it 
useless in the morphia cure, and in his asylum at Burgholzli he had com- 
pletely dispensed with it, with such satisfactory results that he recommended 
the same course for all asylums. 

In the discussion of Forel’s paper, Moll and Krafft-Ebing reported cases 
in agreement with his views. Mendel, Tuezek, and Binswanger thought a 
total disuse of alcohol in all cases unadvisable. 


THe Avro-INToxIcaATION ELEMENT IN EpILEpsy.— The following is 
taken from the report of an interesting discussion on epilepsy, its relation 
and its treatment, in the Chicago Academy of Medicine, October 12, 1894, 
as given in the Journal of the American Medical Association, of November 
10th : 

““Dr. W. A. Evans: The discussion that has preceded what I have to 
say is conclusive evidence that there is something more to epilepsy than the 
exciting factors which the various speakers have emphasized. That condi- 
tions so diverse and so far removed from each other can produce the same 
train of symptoms and the same effects can follow treatments so diverse, is 
proof positive that there is a common underlying condition. It is a well 
recognized fact that every body produces substances that are suicidal or 
destructive to it. It is a well recognized fact, also, that the human body is 
no exception to this rule. It is equally a recognized fact that the great 
eliminative organ of the body is the kidney, and the great eliminative prod- 
uct is the urine. Human urine is toxic under circumstances that can be 
most accurately computed. Normal urine is toxic. Pathologic urine is 
likewise toxic. Pathologic urine is frequently less toxic than is normal 
urine. The morning’s urine varies in its toxic properties from that of the 
night. The urine passed during the night-time possesses a preponderance 
of principle that is convulsive. The urine passed during the day-time pos- 
sesses a preponderance of principle that produces, or tends to produce, coma. 
There are several physiologic effects of urine. It depresses temperature ; it 
causes salivation; it causes contraction of the pupil; diuresis; a condition of 
coma, and a condition of convulsion. These conditions are frequently anti- 
dotal each to the other. You can readily understand that the urine contain- 
ing that principle which causes convulsions can have it greatly modified or 
curtailed by the presence of the principle which causes coma, and vice versa. 
As a consequence, the amount of effect which we get from the night’s 
urine in the one direction of convulsion is much greater than the amount 
of effect in the direction of convulsion which we get from twenty-four hours 
urine. The nature of these various substances are complicated. The sub- 
stance that we have particularly under consideration to-night is the convul- 
sive, which is perhaps a compound of an inorganic substance, probably a 
potassium salt, and an organic substance whose nature has not yet been 
determined. 

‘*Féré, in 1890, claimed that he had isolated from the urine a toxin which 
was purely a convulsive product, and always present in the urine of epi- 
leptics. This observation has been confirmed by Raymond and Voisin. 
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Bouchard, to whom the greatest credit is due, has proven the presence of a 
convulsive agent or agents, but he does not hold that the agency producing 
epilepsy varies from those present under ordinary circumstances except in 
degree. A number of observers in this country have extracted from the 
urine of epileptics an increased amount of the aromatic sulphates, skatol, 
phenol, and indol. They are combinations whose original factors are the 
products of putrefaction, particularly and not exclusively in the intestinal 
tract. Theobservations of these men go to show that there is no one toxin 
which produces convulsions and which stand in a causative relation toward 
the convulsions that we term epilepsy, but that in this condition there is an 
accumulation within the system of the toxins which exist there more or less 
constantly —so constantly that under our conditions of health we must 
always call them normal. It has seemed to me that epilepsy is not an 
entity; that epilepsy is not a disease, but that it is an expression of condi- 
tions. The fundamental condition which should overshadow every other is 
an accumulation within the body of the products of tissue change which 
should have been eliminated by some of the excretory organs. We know 
very well that the organ which should eliminate them is the kidney, but 
we remember further that their production lies beyond the kidney; that the 
kidney stands in simply an eliminative relation; beyond that, there are areas 
which stand in a productive relation; the blood itself, the nervous system, 
liver and spleen, the muscles and other organs — and perhaps especial! with 
us, the products of putrefaction within the intestinal tract. Putrefactive 
products are convulsive. In epilepsy there is this condition of affairs: An 
accumulation in the system of excrementory products poises the organism so 
delicately that some factor hitherto perhaps not of great importance pushes 
it over and a cataclysm results. Migraine furnishes a minor parallel, a neu- 
ralgia due to an accumulation within the body of products which the kidneys 
should have eliminated. The urine preceding, during, and succeeding an 
attack is similar to that of the same stages of epilepsy. There is a condition 
of vasomotor spasm similar to that constituting some of the minor forms of 
epilepsy. 

‘Tt is well to bear in mind the fact that, if we are examining for the toxins 
that are productive of any condition, that they may not be found in the urine 
prior to the attack in great quantity. The increase of toxin production may 
be followed by either a decrease or an increase of toxin excretion; but that 
the increase of production is always in excess of the increase of excretion. It 
is probable, however, that increased production and decreased excretion sel- 
dom go hand in hand for protracted periods, for the results would not be 
compatible with life. A side-light is thrown by the dramatic picture history 
of chill in which there is an increased production and a decreased excretion 
of heat. We must bear in mind, also, that the urine of an attack and the 
urine following an attack may not give us a toxin in the form in which it 
circulates in the blood, for the condition of affairs that constitutes an attack 
represents its partial destruction on the part of the nervous system; a 
chemic change in the product bringing about the condition of affairs that 
we know as an epileptic attack. An epileptic attack is followed by the 
emission of a large quantity of very pale urine which may contain an 
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increased amount of the toxin, but it is’ more probable that it contains an 
increased amount of the derivatives of the toxin. I have examined urine 
within the last few wecks from an epileptic boy, and the following was the 
condition of affairs: The boy weighed 110 pounds. He was passing in 
twenty-four hours 270 cubic centimeters of urine, with a specific gravity 
of 1,031; total solids for twenty-four hours, 255 grains. Amount of 
urea for twenty-four hours, 136 grains. There was a very marked 
increase of the aromatic sulphates. This urine was not taken at the 
time of the attack, nor immediately after, but it was taken in the interim. 
There was an especially marked increase of indican. It seemed clear that 
the boy had a condition of intestinal putrefaction, that his albuminoid foods 
were not being digested, but were being broken down, putrefying in the 
intestinal tract ; absorption was taking place faster than his kidneys were 
able to eliminate. At first there was a slight accumulation; after awhile 
there was such a soaking of his system that it was ready to be pushed over 
by any factor such as eye-strain, nasal or rectal trouble, or whatever path of 
conduction in that particular boy might be most out of balance. 

**In conclusion, permit me to offer the following: Epilepsy is not an 
entity. Most of the cases are fundamentally due to retention within the 
body of a toxin or toxins, whose most marked characteristic is irritativeness 
to motor nerve areas. During the interim the excretion of this toxin may 
be increased or decreased. During the paroxysm and immediately subse- 
quent thereto there is at first an enormous excretion of these substances, 
mostly as ash, and then an enormous production of a narcotic substance 
which is antidvtal to the first cause. The increase in production is most often 
in the intestinal tract. When saturation has taken place by the excess of 
addition over subtraction, any added irritation may make the first fulminant. 

‘*There are cases in which there is so nearly a balance between addition 
and subtraction that an occasional ‘ vicarious’ diuresis or diarrhea would 
‘ strike a balance’ were the added factor of a pressure on nerve filaments, in 
nose or rectum, or elsewhere removed.” 


HysTerRIaA AND INSANITY.—At the session of the French Congress of 
Alienists in Clermont, Ferrand, August, 1894 (rep. in Gaz. Med. de Paris), 
M. Ba.et (of Paris) discussed the relations between hysteria and insanity. 

By insanity is understood the mental state of an individual who is not in 
possession of his full intellectual, moral, and affective powers. The prevailing 
opinion at present is that hysteria is a mental disorder. Its symptoms are 
psychic, having as their origin certain too forcible mental representations or 
associations of ideas too facile and active. 

In a psychological point of view the elementary disturbance in hysteria 
should be considered as a desagregation of the mental elements, with restric- 
tion or narrowing of consciousness, but with retention of subconscious and 
automatic functions ; hence a restricted personality, mobile and changeable. 
The psychic disorders of hysterical persons are not due solely to hysteria; we 
find’ them also associated with degeneracy and then they have heredity for 
their common origin. Hence the need in these cases to distinguish separately 
the mental state. 
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According to M. Ballet all forms of insanity may be associated with 
hysteria. The following are the special points to which he thinks the atten- 
tion of alienists should be directed : 

1. Is hysteria exclusively mental? Its definition, and the rate of con- 
sciousness in the genesis of its phenomena. 

2. The clinical and physiological relations of hysteria and mental 
degeneracy. 

8. The character of hysterics; their instinctive perversions and their 
criminality. 

4. Hysterical delusions, considered as equivalents of the attacks. 

5. Fixed and subconscicus ideas of hysteria; their part in the produc- 
tion of certain delusions. 

6. Is there a hysterical mania? What are its characteristics and types ? 
Relations between the attacks and the subconscious ideas. 

7. Does melancholia present special features in hysterical individuals ? 

8. Does mental confusion exist in hysteria? What are its causes and 
characters ? 

9. The insanities associated with hysteria ; their difference from hysterical 
insanity, and the character by which they can be diagnosed. 

Lastly, M. Ballet considered that, before going farther, it would be neces- 
sary to lay down what might be considered as the mental characteristics 
special to hysteria. 

M. Jorrroy (of Paris) thought the question should be given in the follow- 
ing form: The relation of hysteria to mental degeneracy. 

Because hysteria and degeneracy are often associated, leading to the 
suggestion that the one is a modality of the other. Common origin is 
suspected from a common character. Hysteria and degeneracy will thus be 
two clinical syndromes due to heredity, and characterized by the penetration 
of subconscious ideas into the lessened or effaced field of consciousness. 
From this follow these propositions: Hysteria and degeneracy often coexist 
in the same patient, and have the same etiology, heredity. They both 
reveal themselves by an analogous mental mechanism. The conclusion is 
therefore justified that hysteria is one of the manifestations of mental 
degeneracy, and this explains the deformities of character met with in both, 
and these conclusions of M. Joffroy are therefore justified : 

1. Hysteria is one of the forms of mental degeneracy. 

2. In its limits, hysteria is confused with certain degenerative manifesta- 
tions, without its being possible to fix between them any definite limits. 

3. Clinically, the individuality of hysteria should be preserved, as much 
as possible, from the other forms of mental degeneracy. 

4. Therefore, the term hysterical should only be applied to the phenomena 
of the complete or partial hysteric attack, or to manifestations that are clearly 
hysterical, like spontaneous somnambulism, or to those directly connected 
with hysteria. 

M. Reais called attention to the analogies between the mental symptoms of 
hysteria and the toxic or infectious insanities. One step farther in the 
evolution of this, as yet theoretic, conception, and we will be admitting, with 
certain authors, that hysterical insanity will fall into the intoxications. 
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M. Fa.ret defended the nosological autonomy of hysterical mania as a 
form of insanity with simply diminished lucidity, in contrast with simple 
mania, in which it is abolished. 

M. CHARPENTIER opposed the psychological conceptions of hysteria. 
According to him, it is the result of nervous exhaustion, and not of degen- 
eracy or heredity, which are convenient expressions for relieving the embar- 
rassment of ignorance. 

M. BrissauD insisted on hysterotr-aumatism. It is needful, said he, to 
admit another factor than degeneracy, when, after an injury, we see an indi- 
vidual without prior taint develop hysterical symptoms. It may be said 
that in these cases there was a latent degeneracy; but who knows this? If 
latent it can be said to exist? This is a serious objection to the degeneracy 
theory. 

M. PreERRET thought that hysterical insanity was a reality, and con- 
demned the degeneracy theory. Certain hysterical attacks are replaced by 
mania, and in hysterical mania the psycho-sensorial disturbances are abso- 
lutely preponderant, as in the toxic insanities. There is semi-consciousness 
of the patient. 

The outcome of this discussion, as remarked by the Gazette Medicale, is 
that it seems to be very difficult to differentiate true hysterical insanity from 
the psychoses caused by mental degenerative states. The exact relations of 
hysteria to degeneracy are not definitely settled, and in the traumatic cases, at 
least, are dubious. 


INFECTION IN MENTAL DisEAsE.— Dr. Chas. K. Mills, Am. Jour. Med. 
Sct., November, discusses the subject of the infectious origin of many cases 
of mental disorder. He reviews the opinions of Regis, and Chevalier- 
Lavaure, Hurd, Herter, Korsakaff, Chaslin, Rasori, and Bianchi, and 
others; and reports two cases, one of which he had himself observed, and the 
other an unpublished observation of Dr. J. R. Hunt, of acute delirious 
mania, in which evidences of bacteriological origin were found. He con- 
cludes. that : 

1. Specific infection must be included among the causes of mental symp- 
toms, and diseases which precede, accompany, or follow febrile and other 
infectious disorders, 

2. Much negative evidence can be adduced in favor of acute delirium 
or acute mania, being due to toxemia, such evidence as is afforded by autop- 
sies which reveal neither gross nor histological lesions ; and in these cases 
the toxemia probably overwhelms the patient before the production of 
meningitis or other disease. 

8. Analogies with nervous affections, which are known or believed to be 
of microbic origin, such as multiple neuritis, myelitis, and chorea, favor the 
view that insanities with similar or related phenomena and lesions are also 
microbic in origin. 

4, The evidence afforded by careful bacteriological investigation of cases 
of acute insanity is thus far meager, and shows that various micro-organ- 
isms may induce the same or similar types of mental disease. 

5. The mental disorders of pregnancy and the puerperal state are proba- 
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bly, in a considerable proportion of cases, toxemic, without reference 
primarily to child-birth, but it can not be regarded as proved that a bacillus 
of either eclampsia or puerperal mania is the sole cause of these affections. 

The paper is a useful review of the recent literature of the subject, aside 
from its value as an original communication. 

THE VALUE OF THE SIGNS OF DEGENERACY IN THE StuDy OF MENTAL 
DisgAses.— Dr. P. Naecke, Ann. Med. Psych., LII, ii, Sept.—Oct., 1894, 
discusses the utility of studying the stigmata of degeneracy in the insane, 
Degeneracy he recognizes as a functional or morphological aberration from 
the normal average, necessarily multiple in its manifestations, and, therefore, 
subject to large variations, in its estimation by this or that observer. A single 
mark of degeneracy has little or no value; very few normal individuals are 
free from one or more. The absolute normal or abnormal does not exist, 
therefore there is a large element of subjectivity in its estimation. The 
majority of stigmata, also, have but little effect on the organ that bears them; 
they are generally only the expression of a nervous degeneracy, declared or 
latent, affecting the growth or development of the part. This, of course, 
includes the effect of heredity, since the anatomy and Chemistry of the tissues 
are transmissible. 

The opinions of authors differ Jargely as to what should be called stigmata. 
Naecke excludes from this designation all results of pathological processes, 
whether pre or post natal, such as may be mutism, chorea, strabismus, 
phthisis, etc. Even if these seem to be hereditary, the disease itself is not 
transmissible, but only the disposition of the tissues, and even when a child 
has the same disease as the parent it docs not prove that it was hereditary. 

{[ When, however, the disease itself is only the expression of a tissue defect, 
like insanity, which is often the necessary result of developmental defects, 
this rule of Naecke’s seems open to exceptions. | 

There remain, therefore, only two great classes of stigmata. The first is 
made up of certain deformities of the nose, lips, chin, etc., that often do not 
seem to be always the result of a trouble of nutrition, and which we are 
aware are often hereditary, and even ethnic. The most important of these 
are, undoubtedly, the cranial anomalies, which are often the result of mor- 
bid processes, such as rachitis, or the mechanical effect of difficult labors, 
and which rarely affect the mental life, since brain forms the skull, and not 
vice versa. This group forms the mass of the stigmata of the majority of 
writers. Naecke thinks it would be well to exclude many of them, and 
to consider as signs of degeneracy only the arrests of development, the 
agenesias, hypoplasias, and hypertrophies, and, lastly, the true atavisms. 
In the diagnosis of these last, he advises prudence; they are properly within 
the province of the zodlogist or embryologist. 

There remain to be considered the functional stigmata, like daltonism, 
left-handedness, dullness of tactile sense, etc. Here the difficulties are 
greater than in the case of the morphological stigmata, owing to the normal 
range of functional variation and the lack of definite and absolute standards 
ofestimation. It seems to him, therefore, time lost for the alienist to trouble 
himself with this kind of research, and he proposes for the alienist that he 
confine himself to the enumeration of the stigmata in general, to put them 
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in relation with the mental alienation; and to reduce the subjective element 
to a minimum, he take account only of the more pronounced, and he should 
always clearly describe his procedure and make his meaning plain. In any 
case he ought to use the statistical method on a larger scale, and, if possible, 
in a comparative manner, and always in the same race. This method has its 
defects, but care will eliminate these, to a large extent. 

The first thing noted will be that stigmata are very numerous among nor- 
mal individuals, and it follows that any one by itself is of no value. Only 
the coincidence of a number can have any diagnostic value, as showing an 
inferior cerebral organization. 

It will then be needful to fix some necessary number of stigmata to take 
account of in making the statistical study and their distribution in different 
parts of the body. Naecke finds that 21 per cent of women he has exam- 
ined have four, and 2¥Y per cent three, stigmata, and he proposes, therefore, to 
take five as a standard number, and on four different portions of the body. 
In all cases we find them most numerous in the insane, epileptics, idiots, and 
criminals. It has been shown, also, the nervous diseases are also most fre- 
quent in cases with numerous stigmata, and the conclusion is justified that 
they have a relation to these conditions. There may be exceptions, and in 
special cases caution is advisable in drawing conclusions, but an individual 
presenting numerous signs of degeneracy is always a suspect, as regards his 
mental, nervous, or moral make-up. 

If these deductions are correct, we can expect to find more stigmata in those 
cases of insanity where heredity plays a large part, as in paranoia, and will 
also find, perhaps, that the greater their number the less the chances of 
recovery. Naecke is of the opinion that all signs of degeneracy not of 
mechanical origin are due to some disorder of nutrition in intra-uterine life 
or later. This disorder ought to reveal itself in the descendants by anatom- 
ical or chemical defects, and continue, if the environment is the same. The 
last factor is therefore to be sought for in the environment. We ought then 
to find them more frequent in the poor than in the rich, and in soldiers that 
become insane than in their comrades, in alcoholics, ete. 

It would be also interesting, he suggests, to know if the functional ethnic 
morphological variations are reproduced in those of different races in whom 
a pronounced aberrant ethnic type exists. For example, whether the stig- 
mata that are characteristic of Mongolian degenerates occur in the occasional 
instances of Europeans of a mongoloid type. This, however, is a delicate and 
difficult line of investigation. 

In conclusion, Naecke calls attention to the aberrations of the internal 
organs, the cerebral convolutions, and their relations with externa] anomalies, 
those of the muscles, vessels, internal organs, etc. 


Tue Hepatic OrIGIN oF ALCOHOLIC INSANITIES.— Kleppel, Ann. Med. 
Psych., LI, ii, Sept.-Oct., 1894, calls attention to the hepatic element in 
the production of insanity of alcoholic origin. In a former publication 
(Arch. de Med., August and September, 1892) he bad tried to show that the 
injury to the liver from alcohol might have its effect in causing mental 
disease, and in the present article he follows the same line of suggestion. 
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There are few autopsies of insane alcoholics which do not show hepatic 
alterations, though these may occur also in non-insane cases. This only 
proves, however, that the predisposition may not always have its full effect. 
Alcohol introduced into the system has a special tendency to cause lesions of 
the brain and liver. During the first stage the patient suffers directly from 
the alcohol, but as these lesions are affected he then becomes, according to 
the organ altered, a meningitic, a nephretic, or hepatic case. The insanity 
from alcoholic liver disease is not alcoholic any more than is the paresis from 
meningo-encephalitis of alcoholic origin; is purely alcoholic insanity. The 
individual may have been long abstinent, and yet the liability to insanity 
exists. The altered hepatic cell, however, has lost its normal anti-toxic 
power. 

One feature to which he had before called attention is the habitual lack of 
ascites in the cirrhotic alterations of the liver in the alcoholic insane. This 
is a rather remarkable fact. 

An observation, very fully reported, with elaborate autopsy, is given as 
illustrating this secondary toxic insanity from hepatic lesions, due primarily 
to alcoholism. 


HANDWRITING OF CRIMINALS AND INSANE.— Ottolenghi and Carrara, 
Archivio de Psichiatria, Scienze Pendale ed Antropologia Criminala, XV, iii, 
1894, p. 290, have used the Edson electric pen to demonstrate certain peculiar- 
ities in the writing of the insane and of criminals. Binet and Courtier have 
shown that in normal handwriting the fillet that joins the letters is traced 
more rapidly than the letters themselves. The Italian authors find that this 
relation is frequently exactly reversed in criminals and in the insane, as shown 
by the lessened distance between the punctures of the electric pen. It also 
is met with in various nervous conditions, in cases of tremor paralysis and of 
spasm, and also of alcoholism and in certain emotional conditions. They 
claim that this reversed type may exist when the disturbance is not revealed 
by any other sign, as in incipient alcoholism,and in the emotional conditions 
sasily induced in some criminals. 

Comparing numerous specimens of the handwriting, taken at repeated 
trials, of five normal individuals, two lunatics, three criminals, two alco- 
holic cases, one epileptic, and two individuals emotionally excited, the rela- 
tive frequency of this inverted type was found to be as follows: 


In emotionally disturbed...............-. 


Among normal individuals they found this type occurred in consequence 
of involuntary disturbance, such as followed making errors in orthography, 
etc. 

The communication is given as a preliminary one. The importance of the 
sympton (if true) is evident in cases of imitation or forgery, as well as in 
cases of incipient disease. 
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SENILE EpiLepsy.— E. Mansel Simpson, Brit. Med. Journal, May 19, 1894, 
treats of the epilepsy occurring in old age, which is not frequent, at 
least in its typical and idiopathic form. Thus Reynolds found only two 
cases out of one hundred and seventy-two epileptics, and other authors 
(Hesse, Work Dodd) have reported a still smaller proportion. All forms of the 
disorder may occur, but petit mal is most common. The post epileptic stupor 
is usually rather prolonged as compared with that in younger individuals, 
and the mental condition is more decidedly affected. Death is rarely directly 
due to the attacks. 

The diagnosis is between this disease and epileptiform convulsions con- 
nected with gross organic disease of the brain, which, however, is generally 
accompanied with hemiplegia, with uremia, etc. General paralysis, though 
mentioned by the author, can generally, in our opinion, be excluded in senile 
cases. It is, in fact, a distinction that is not very valid between epilepsy and 
epileptiform attacks connected with gross senile changes; it is only the more 
typical epileptic attacks or symptoms that can be said to be rare in aged 
persons. 


A Pecunian Type oF Hystrertra.—R. Lepine, Rev. de Med., August 
1894, reports and discusses at length a case of a young man, aged twenty- 
two, who, after an attack of scarlatina, four years previously, had had 
anasarca, followed by paralysis of the legs, lasting six months, and mutism 
for one month. Since then he had had various nervous troubles, notably a 
spell of vigilambulism, which seems to have lasted twenty days. 

He came under treatment on account of a hemiplegia with anesthesia, 
occurring without known cause, and having all the characters of hysterical 
paralysis during treatment. Characteristic hysterical convulsive seizures 
occurred, after one of which he had somnambulistic symptoms, and finally 
fell in a sort of permanent somnambulism, in which the paralysis disappeared, 
and a double blepharospasm made its appearance ; the hemanzsthesia per- 
sisted ; sensory troubles, a sort of psychic blindness and deafness ; he heard 
nothing except what his attention was directed to, and his vision did not 
always correctly indicate to his mind the objects put before him. A very 
slight, unexpected touch, on either the sound or the anesthetic side, on 
the other hand, would cause slight epileptiform attacks, but if expected, 
this effect was absent. Curiously enough, he would be unconscious of the 
touch and the attack. Mentally his state did not seem to change during 
the treatment. He was fairly intelligent, but in his later condition there 
was a marked egoism and gluttony that was absent before. 

Doctor Lepine utilizes the recent discoveries in the minuter anatomy of 
the nervous system for a hypothesis to account for this condition. He 
thinks it possible that we have in this case an interruption of contiguity 
and contact of the prolongations of the neuron through a psychic cause, 
and a psychic cause, the will, can retstablish this contiguity. 


PsyYCHOPATHIA BLENNORRHAGICA.— Venturi, Reforma Med., X, 20, 21, 
1894 (abstr. in Schmidt’s Jahrb.), finds an interesting causal connection 
between gonorrhea and hebephrenia. Among twenty-two cases of hebe- 
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phrenia received in his asylum, twelve had a gonorrhoeal discharge that 
antedated the mental disorder by some months. Contrary to the course in 
true hebephrenia, all these ‘‘ ebefreneci con noto blennorrhagica ”’ recovered 
inside of four or eight months sooner or later after the cure of the gonorrhaa. 

Most of these twelve were young men of from eighteen to twenty years 
old, without morbid heredity or originsl pathological conditions, who, one 
to six months after infection, suffered from stupor, apathy, disagreeable 
hallucinations, intercurrent delirium with suicidal tendencies, sitiophobia, 
insomnia, general hypowsthesia and increase of reflexes. Besides these symp- 
toms there were also observed katatonic and cataleptic conditions ( katatonic 
and delusional stupor), choreiform movements, and shorter or longer maniacal 
states, but no fever at any time. After an average of six months time 
recovery occurred, and was not followed by relapse, save in one case, which 
terminated in dementia. 

In spite of the decided variations from the typical hebephrenia of Kahlbaum 
and Hecker, Venturi adopts for this type the designation, hebephrenia 
blennorrhagica, recognizing the difference, however, as regards curability and 
lack of hereditary taint. Autopsies being lacking, one can only conjecture 
as to the pathology, but he is inclined to suspect an arachnitis from invasion 
by gonococci, especially in the endothelium-lined lymph spaces of the brain, 
analogous to the gonococal inflammation of otber endothelial structures 
(synovial membrane, pleura, peri and endo cardium). 


INFLUENCE OF MENSTRUATION ON Crrronic PsycnosEes.—At the last 
meeting of German alienists, September 22d, Doctor Naecke of Hubertsberg 
made an address on this subject. His material consisted of ninety-nine cases 
of chronic insanity, mostly between thirty-one and forty-five years of age, 
generally from forty-one to forty-five; 34.4 per cent were hereditarily, 
directly or indirectly, affected, eleven were very unruly, seventeen unruly, 
seventy-one occasionally unruly, seventeen suffered from paranoia, forty 
from paranoia with imbecility, twenty-three from secondary mental dis- 
turbance with hallucinations, ten from secondary imbecility, apparently 
succeeding to mania or melancholia, seven from idiocy and higher imbecility, 
and two from periodical mania. Both the periods and the intervals between 
the periods were, on the whole, regular, as when any irregularity occurred 
the patient was generally over thirty-five, in which age also the menses 
were fewer. The climacteric appeared on the whole to set in earlier than 
usual. The symptoms accompanying the menses were not more frequent 
than in healthy women. Menstruation had a certain influence almost 
certainly in sixteen or eighteen cases, questionably in sixteen, generally in 
the form of motor and psychical unrest, more delusions, congestion, rarely 
more hallucinations. Erotism was rare. The influence of the menses is 
therefore far less in chronic than in acute psychoses. It is right to say 
that both menses and altered psychical activity are co-effects of an unknown 
cause. The menstrual period seems to exert an actual direct influence 
upon psychoses, only or principally in those cases when pain arising from 
some genital trouble reacts on the system.—Med. Press and Cire., October 
24, 1894. 
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THE Gravity or Hysterta.-— Dr. G. Eliot, V. Y. Medical Jour., Septem- 
ber 29th, calls attention to certain misapprehensions on the part of physicians 
as to the nature and management of hysteria, and concludes as follows: 

1. Hysterical manifestations indicate an abnormal condition of the 
nervous system. 

2. This condition will be aggravated if the patient is not properly treated. 

3. Prolonged or frequently repeated attacks may inflict serious and per- 
manent damage upon the nervous system of the patient. 

4. As a consequence, a tendency to functional disorders of the nervous 
system may be transmitted to the children and grandchildren of the patient. 

5. Serious symptoms and even death may be caused by hysteria. 


VACUOLATION OF CorTICAL NERVE CELLS.— A. W. Campbell, Journal 
of Pathology and Bacteriology, I, No. 3, February, 1894, concludes from a 
careful study of the cases reported that vacuolation of the nerve cells is 
always the result of a toxemic condition. He finds that the vacuolation 
may begin either in the nucleus or in the surrounding protoplasm, or in both; 
in the cortex it is most frequent in the superficial layers. The constant 
accompanying condition is fatty degeneration of the yascular musculature 
of the cortex. His conclusions are: 

1. ‘*I have shown that in all the conditions in which vacuolation has 
hitherto been described as occurring, there is such a poison at the root of the 
disease. Epilepsy (idiopathic) can not be excluded from this class. 

2. ‘T have demonstrated the existence of vacuolation in phthisis pul- 
monalis and acute lobor pneumonia, and in cases of certain acute infectious 
fevers, these being all instances of toxeemic diseases. 

3. ‘‘I have proved that vacuolation of the cortical cell is almost invariably 
associated with acute vascular degeneration. 

4. ‘IT have pointed out that vacuolation of the nerve cell is probably 
an acute fatty change, analogous to that occurring in the cells of other 
organs in the case of individuals dying of toxeemic diseases.” 

Vacuolation of the cortical nerve cells has been found, according to the 
author, associated with the following conditions: Epilepsy, diseases pro- 
duced by metallic poisons, such as arsenic, phosphorus, etc.; chronic insanity, 
dementia, and senile organic brain disease; chronic lung troubles, and in 
acute infective fevers. 


HALLUCINATIONS IN GENERAL PARALYsIs.—Barich, 7'ese de Paris, 1894, 
(Rev. Internat. de Méd., October 10th.—The author, in his interesting memoir, 
studies the disputed question as to the existence and frequency of halluci- 
nations in general paralysis. From his own researches on rather a large 
number of paretics, and from the examination of previous publications, he 
deduces the following conclusions : 

Hallucinations are very frequent in general paralysis. The critical examina- 
tions of authorities, the facts of pathological anatomy and physiology, and 
clinical experience all favor this opinion. The hallucinations due to alcohol- 
ism observed in paretics should not be confounded with those of the paresis 
itself. Those of alcoholic origin are mainly visual, and of a painful character; 
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those of the disease, on the contrary, affect all the senses singly or combined, 
and are often of a gay character, and in accord with the delusions. The 
sensory Symptoms may be observed in all stages of the disorder, even when 
dementia is very pronounced. The hallucinations of paretics often pass 
unperceived, either because of their transient nature, or because the demented 
state of the patient prevents his taking account of his sensations. Often, 
also, they are only revealed to the observer by the delusive conditions to 
which they give rise, such as hypochondria, or perhaps conditions of satisfac- 
tion. If these cases are excluded, it may be said that the easily recognized 
hallucinations occur in nearly one-third of the cases (more accurately in 32 
per cent). The hallucinations may involve several senses, sometimes all. 
Those of which they are most frequent are sight and hearing, the least frequent 
are those of smell. Up to the present only one clear case of motor verbal 
hallucination (excitation of the center for verbal articulation — P. Seriueux) 
has been observed. The hallucinations are generally silly, con'radictory, and 
absurd, and of brief duration. Only rarely have they any influence on the 
delusions, or become the inciters of impulsive acts. 

STIGMATA OF DEGENERACY IN E. 8. Talbot, 
Jour. Am, Med. Ass’n, November 10th and 17th, publishes an elaborately 
illustrated article, in which he has collected from various sources likenesses 
of numerous royal personages, showing that they possessed most marked 
signs of physical degeneracy, corresponding in many to the evidences of 
mental degeneracy and obliquity given by their histories. No living or 
recently deceased potentates are included, but, as is well known, these are not 
exempt from defects. 

To these Doctor Talbot adds numerous likenesses of prominent regicides, 
largely from the memoir of Regis on this subject, but with additions from 
other sources. These show that the assassins, as well as their victims, often 
belong to the same types of defective humanity. The paper is suggestive 
and interesting. 


Loca. ASPHYXIAS IN THE INSANE. — Dr. J. G. Kiernan, Medical Standard, 
November, 1894, calls attention to the co-existence of the phenomena of 
Raynaud’s disease with insanity, aud recalls a former article of his own in 
which he pointed out its association with certain special types of mental dis- 
order. He says: 

‘‘ Sixteen years ago in an exceedingly brief discussion of trophoneuroses in 
the insane, in an article intended to bring psychiatry into more intimate 
relation (Journal of Nervous and Mental Disease, April, 1878) with neurology, 
I pointed out that all these phenomena occurred in hebephrenial stupor, in 
stuporous insanity, in melancholia attonita, in katatonia, and in certain 
cases of paretic dementia. I called attention to a marbling of the extremi- 
ties and to a gangrenous condition of the same, as a result of paretic dementia. 
In nearly all the stuporous states, whether the stupor be that of stuporous 
insanity or resulting from absorption in a delusion, as in paranoia or melan- 
cholia, or occurring hebephrenia, or Katatonia, or stuporous epilepsy, or 
paretic dementia, manifestations of the Raynaud disease type occur. The 
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pain, due to the disease, felt by melancholic, paranoiac, hebephreniac, paretic 
dement, or epileptic, forms the basis of a persecutory (electric, witchcraft) 
element in a delusion. The disease is exceedingly frequent in the stupor 
which sometimes succeeds cases of acute mania. In four of such cases 
which came under my observation in the Cook County Insane Hospital, and 
in ten which I observed at the New York City Asylum for the Insane, the 
condition on the feet proceeded to gangrene, and when the patients recovered, 
as they all did, one or more toes were injured. In such cases, amyl nitrite 
by the nose, and quebracho hypodermatic injections have been of service. 
The condition disappears on recovery, but in certain cases may lead to blood 
poisoning secondary to gangrene.” 

In his discussion of the mechanics of these conditions, together with that 
of the cdemas, etc., observed in the insane, Doctor Kiernan adopts the 
term, ‘‘ vaso-motor ataxia,” given by Dr. Solis Cohen, as the expression of 
its underlying condition. Between the typical constructive variety, as 
shown in Raynaud’s disease, and ‘‘ local asphyxias,”” common in the insane, 
which include both local relaxation and contraction, there are numberless 
varieties, including dermographism, which, in its less pronounced phases, is 
a very slight removal from the normal. 


Tue URINE IN GENERAL Parests.— M. M. Kleppel and Servaux conclude 
from their investigations (reported to the French Congress of Alienists at 
Clermont-Ferrand) that the urine of paretics is very variable as to composi- 
tion and quantity. In the second stage of the disease there is, nevertheless, 
an incontestable polyuria, the secretion is of low density and clear, but with 
considerable mucus. The amount of urea and phosphates is sensibly dimin- 
ished, while that of the chlorides is increased. Albumen is always present, 
peptones very frequently, and often acctone. 


SyPHILis oF THE SystEM.—Raymond gives histories of three 
cases which he believes to throw light on the relations of general paresis 
to syphilis. The first, a woman with history of syphilis, presented the 
symptoms of general paresis, with the exception of extravagant delusions, 
combined with those of tabes. Death in a series of epileptiform seizures. 
At the autopsy were found meningeal hemorrhage, multiple foci of cerebral 
cedema, and syphilitic meningo-myelitis of the spinal cordand brain. In the 
second, a man, with history of chancre, but not of secondary symptoms, 
there was rapid development of symptoms, both of tabes and general paresis. 
At the autopsy, lesions of diffuse syphilitic meningo-encephatlitis, and typical 
posterior sclerosis of the spinal cord. Evidence of former gummata of the 
kidneys. The third, a man, contracted sypbilis at the age of twenty-five, 
and two years later developed paraplegia, which improved under specific 
treatment to such a degree that he was able to walk ; anesthesia disappeared, 
but a spastic condition persisted. Two years later he had three transitory 
attacks of aphasia, which left no mental impairment. Death at the age of 
thirty-two, of pulmonary tuberculosis. At the autopsy there were found a 
focus of sclerotic myelitis in the upper part of the dorsal regions of the spinal 
cord, with ascending and descending degeneration of the ordinary character, 
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slight arteritis obliterans of the internal carotids and the left middle 
meningeal artery, and a generally diffused inflammatory condition of the 
capillaries of the cortex. 

From these cases he thinks the conclusion justified that in general paresis 
of syphilitic origin the lesion is primarily vascular, affecting especially the 
arterioles and capillaries. If, as in his last case, the lesion does not progress 
to such an extent as to impair the nutrition of the nerve-cells, no cerebral 
symptoms may be noticed, but when they degenerate, symptoms of general 
paresis make their appearance. 

He gives account of two other cases, in which subjects of syphilis have 
shown symptoms calculated to excite suspicion of general paresis, in one case 
for six (in the other for fifteen) years, without progress of the malady.—Arch. 
de Neurol., Jan. -Feb., 1894. W. L. W. 


CasE oF HomicipaL INsANtITy.—Camuset gives the sequel of a case which 
he reported in Archives de Neurologie, Nos. 68 and 69. A young man, aged 
thirty-two, had enjoyed good health till nine months previously to his out- 
break, at which time he began to suffer from attacks of headache, of increas- 
ing violence, finally accompanied by vomiting and loss of consciousness, 
He was disabled for work, found no benefit from treatment, and concluded 
that he was a victim of sorcery. This the author does not think an insane 
delusion, in view of his education and surroundings. One night he had an 
outbreak of melancholic delusions, with hallucinations of sight and hearing, 
and sensation of suffocation and impending death. He attributed his suffer- 
ings to one of his neighbors, and, seeing him passing the next morning, fired 
at him through the window, and then rushed out and beat to death four 
persons, whom he happened to meet on the street, with the barrel of his gun. 
His excitement then subsided, and he remembered distinctly what he 
had done. 

After his admission to the asylum at Bonneval, he made an attempt at 
suicide, by butting his head against a wall, and one of homicide, while in a 
semi-stuporous condition, attempting to strangle an attendant. His condi- 
tion gradually improved, and after three months he became comparatively 
normal, but was subject to brief attacks in which he was sleepless, had 
hallucinations of hearing, refused to eat because he heard voices forbidding 
him to do so, and saying that if he did his neighbors would starve, and 
imagined himself the cause of all the misfortunes in his village. For ten 
months before his death no attack occurred; his headache disappeared ; 
vision of the right eye was still impaired, but there was no other disturbance 
of sensation, and none of movement. Without premonitory symptoms, 
repeated convulsive attacks occurred, resulting in death in three days. 

The author considered the impulsive acts characteristic of a degenerate 
brain, but the patient presented none of the stigmata of degeneracy, and 
there was nothing in the family history pointing in that direction. He came, 
therefore, to the conclusion that there was disease of the frontal lobes of the 
cerebrum, resulting in a loss of inhibitory action, so that ideas were trans- 
formed at once into actions. 


At the autopsy two small tumors were found in the dura mater covering 
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the anterior part of the left frontal lobe, surrounded by a very vascular area, 
with softening of the greater part of the second frontal convolution, most 
advanced immediately beneath the tumors, thus confirming the diagnosis 
made on theoretical grounds.— Jbid., March, 1894. 


CEREBRAL LOCALIZATION.—Charcot, at the time of his death, was 
engaged, with the collaboration of Pitres, on a work upon this subject, an 
extract from which is published in Arch. de Neurol., April, 1894. After com- 
paring the respective merits and defects of experimental and clinical study 
of the subject, the authors prescribe the rules which they consider should 
govern the latter method, as follows: 

(1) ‘‘Reject, without hesitation, as on principles inappropriate to the 
study of localizations, all observations, old or new, in which the symptoms 
have not been regularly noted during the life of the patients, and the lesions 
accurately described after their death. 

(2) ‘*Reject as unfit for the study of cerebral localizations, all cases of 
multiple or diffuse lesions of meningitis, encephalitis, meningeal hemorrhage, 
tumor, etc., in which the phenomena of irritation in the neighborhood, or of 
compression at a distance, associated with the effects of united destruction of 
the nerve centers, have given rise to complex reactions, the origin of which 
can not be sought alone in the lesion revealed by the post mortem exam- 
ination. 

(8) ‘*A localization of function should only be recognized when it is 
demonstrated by a coherent group of positive cases, controlled by another 
group of negative cases. 

(4) ‘* When a localization has been established by the agreement of a large 
number of cases, its reality should not be doubted if now and then contra- 
dictory cases should present themselves, but search should be made for the 
reasons which may explain these exceptional cases.”—Jbid., April, 1894. 


CasE OF VERBAL-MoTor Sérieux observed, in the 
asylum for insane at Villejnif, the case of a female general paralytic, who 
complained that ‘‘ they” talked to her from her mouth. When questioned, 
she uniformly denied hearing any sound; she ‘‘ could not hear the words, 
but could understand them.” The hallucinations were accompanied by 
grinding of the teeth, which was very distressing to the patient. Death 
from pneumonia. At the autopsy adhesions of the pia were found, sym- 
metrical in the two hemispheres, affecting the tips of the frontal lobes, the 
third frontals, and the bases of the ascending frontal, and ‘ascending parietal 
convolutions. 

In view of the implication of the centers of mastication and oral move- 
ments in the adhesions, the author believes the irritation of this region to 
have been the cause of the spasmodic movement of the jaws and of the hal- 
lucinations.— Jhid., May, 1894. 


HisToLoeicaL LEstons IN A CASE OF GENERAL PARESIS, TREATED BY 
Go er’s Metuop.— In a case of general paresis, Klippel and Azaulay found, 
in specimens treated by Golgi’s method, in addition to atrophy of the bodies 
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of the pyramidal cells, extensive disappearance of their protoplasmic pro- 
cesses, and a moniliform condition of their remnants. The usual vascular 
lesions were found; there was little proliferation of the neuroglia.— J>id., 
August, 1894. Ww. L. W. 


MALARIAL NEURASTHENIA.— Under this title, Triantaphyllides describes 
cases which have come under his observation at Batoum, characterized by 
intellectual torpor, depression of spirits, muscular weakness, often of sudden 
development, and vaso-motor disturbances; pallor, notwithstanding that 
the red corpuscles were normal in number and in quantity of hemoglobin, 
chills, and flashes of heat; which were proved, by microscopic examination 
of the blood and the effects of treatment to be cases of larvated malarial 
trouble. Other symptoms were digestive disturbances, headache, and vari- 
ous neuralgias and paresthesize. The development of the condition was 
usually slow, and its course irregular, with remissions. Out of fifty cases 
twenty had never suffered from malarial fever, and eight others, who had 
suffered no attacks of fever for a long time, were free from enlargement of 
liver and spleen. Hypodermic injection of quinine gave prompt relief, but 
the patients were liable to relapses. He reports seven illustrative cases. —Jbid. 

W. W. 


THe Epmemic oF Berti-BERI AT THE RICHMOND LUNATIC ASYLUM, 
Dusiin.—The epidemic that has broken out among the patients of the Rich- 
mond District Asylum, Dublin, appears to be identical in its clinical features 
with beri-beri. There have been altogether about one hundred and fifty 
cases, of which seventeen were fatal. Eighty-five cases are still under treat- 
ment. Speaking generally, the cases have presented themselves under the 
sub-acute form (Scheube) or mixed type of Da Sylva Lima. The earlier 
cases appeared to begin with cedema of the legs. In many cases this passed 
off, and after a brief period wasting and tenderness of the calf muscles 
appeared, and the patient passed into the dry atrophic or paralytic stage. In 
some cases, however, the cedema became general and extreme. Death has 
usually resulted from oedema of the lungs, sometimes from heart failure 
(occasionally rather sudden), never from laryngeal trouble. Ascites is rare, 
pleural effusion common, hydro-pericardium occasional. The characteristic 
heart symptoms are usually well marked. Peripheral neuritic conditions 
are well marked in the lower extremities; in only one case have they been 
well marked in the upper. Not infrequently cases which have passed 
through an initial ‘‘ wet” period of well-marked cedema and have become 
wasted and paralytic become cedematous, and this return to the wet type is 
usually an unfavorable omen. We are informed that the convulsive form of 
Pekelharing has not occurred. Nothing resembling beri-beri has heretofore 
been observed in Dublin. The cause of the present outbreak appears to be 
obscure. That itis associated with overcrowding and bad hygienic condi- 
tions seems to be the opinion of Mr. Conolly Norman, the medical superin- 
tendent, who, in reporting on the epidemic, reminded his committee of the 
constant ‘‘iterance’”’ with which he has drawn attention to the dangerous 
overcrowding in the institution. The asylum is not adapted to receive more 
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than 1,000 patients, and the actual number of patients is 1,500. This is 
very bad, and beri-beri is undoubtedly a disease of congested and unhealthy 
populations; but it is not easy to see how it can have originated de novo in a 
temperate climate. In this connection it is interesting to observe that Mr. 
Norman draws attention to the existence of dysentery, often accompanied by 
abscess of liver, as an endemic in the Richmond Asylum.—Zkhe Lancet, 
October 20, 1894. J. M. M. 


Lunacy In IRELAND.—The forty-third report of the Inspectors of Lunatic 
Asylums in Ireland states that in January last there were 642 maintained 
out of private funds, 16,478 in district asylums and work-houses, and 156 in 
the criminal asylum, making a total of 17,276. As regards the alleged 
increase of insanity in Ireland, the inspectors are of the opinion that the 
great increase is mainly due to accumulation, and is so far an apparent and 
not a real increase. Further, that the yearly increase of admissions is drawn, 
in a considerable proportion of the cases, from the reserve of the unregistered 
insane existing throughout the country; and that the annual increase, in the 
face of a shrinking population, of the number of first admissions, points to 
some increase in particular districts. They think that the chief causes which 
contribute to the development of recurring insanity are the want of sufficient 
nutrition in the dietary of the poor classes, the excessive use of alcohol, the 
agricultural depression, and consanguineous marriages among those who 
have a tendency to nervous disease. The inspectors are of the opinion that 
the condition of the insane in work-houses is unsatisfactory, and in many 
instances the lunatic wards of work-houses have not sufficient accommodation 
for their inmates.— British Medical Journal, October 6, 1894. 

EpiILersy AND TypHorD FEever.—In the Revue de Medecine Doctor 
Lannois has recorded a case which illustrates a curious and interesting 
peculiarity. The influence of intercurrent ailments upon the frequency or 
severity of the attacks in epilepsy has long been recognized, aud the pyrexia 
has been, at least by some, regarded as the influential factor in suppressing 
the fits during acute illness. Doctor Lannois’ patient was a woman who had 
suffered from attacks ever since childhood in consequence of an attack of 
infantile hemiplegia. This patient suffered first from an attack of erysipelas 
affecting the thigh, and soon after from an attack of typhoid fever. During 
the attack of erysipelas the fits occurred much less frequently than usual; 
during the attack of typhoid fever, on the other hand, they took place much 
more frequently. Doctor Lannois regards these facts as suggesting that the 
modified frequency of the attacks during acute illness depends, not on the 
febrile process as such, but on the nature of the specific poison, which may, 
on the one hand, cause an increased frequency of the attacks, or, on the 
other, lead to their total or partial suppression for a time.—Zancet, Decem- 
ber 15, 1894. 
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BOOK REVIEWS. 


The Insanity of Over-exertion of the Brain.— Being the Morrison Lectures 
delivered before the Royal College of Physicians of Edinburgh, session 
1894. By J. Batty Tuke, M. D., F. R. C. P. E., F. R.C. 8. E. With 
illustrations and diagrams. Oliver & Boyd, Edinburgh, 1894. 

In this brochure we have a series of five exceedingly interesting 
and suggestive lectures delivered by Dr. Batty Tuke, before the 
Royal College of Surgeons of Edinburgh, In the first he gives a 
résumé of some of the important anatomical discoveries of the past 
three years on the finer anatomy of the central nervous system, and 
in the second follows the line already touched upon by Tanzi, 
Lepine, and ‘others in applying these facts to the functions and 
pathology of the brain, He utilizes also the very recent investiga- 
tions of Hodge of Clark University, on the effects of fatigue in pro- 
ducing alterations of the nerve cell, and calls attention to the micro- 
scopic appearances in chronic insanity, especially in the Rolandic 
area, as indicating the principal organic location of these changes. 
This area is the most active region of the cortex, and the most lia- 
ble to accident, and the first to suffer from overwork. The nerve 
elements of the frontal and occipital convolutions are later affected, 
and in cases where the trouble has been of long duration and 
their alterations are dependent on those of the first mentioned 
region. 

While fatigue of nerve fibers can not be very well demonstrated 
experimentally, the evidences of changes in these organs also are 
not wanting. It is in these, though Doctor Tuxke does not here lay 
so much stress upon them, that it seems to us is to be found much 
of the suggestiveness of the recent advances in our knowledge of 
the finer anatomy of the nerve centers. This, however, may be 
passed with simple mention; its discussion would tend to unduly 
lengthen this notice. 

In the fourth lecture Doctor Tuke discusses the symptoms of brain 
exhaustion. The one serious exception we have to take in regard 
to his views comes in here, and as incidental to remarks of which in 
general one can only approve. Doctor Tuke criticises very justly a 
tendency of the etiological classifiers of insanity to reason on the 
post hoc ergo propter hoc principle, but he goes so far as to almost 
deny any possibility of reflex or toxic insanity, at least in the lan- 
guage he employs. His view, for example, that disease of the liver 
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can have no effect in inducing insanity, can hardly be indorsed on 
pathological grounds, and is certainly not in accordance with ideas 
that appear to agree with the latest discoveries and theories in 
medicine. Over-exertion of the brain is pressed too much into 
service by him, to the exclusion of what will, from clinical evidence, 
be generally allowed to be other adequate causes. Of course this 
is an important matter, and affects the value of his work as a speci- 
men of sound medical reasoning. 

The fifth lecture deals with treatment, and, as might be expected, 
great importance is attributed to rest, and eliminative treatment is 
neglected or relegated to a second place. It is a little remarkable 
that nothing is said in this section as to the treatment of the 
obstinate constipation mentioned among the symptoms. Possibly 
it was considered as a self-evident necessity that required no men- 
tion. Of course its great importance does not fall in with the 
author’s theory of the disease, but it seems an important omission 
in the therapeutic management. 

The lectures are readable and instructive, but are on the whole 
a rather ex parte argument than a judicial and complete monograph 
of the conditions described. 


Anatomie des Centres Nerveux, par J. Dejerine, professeur agrégé a La 
Faculté de Médecine de Paris, avec la collaboration de Madame Dejerine- 
Klumpke. With 401 figures. Paris: Rueff et Cie, 1895. Price, 32 fres. 

The revolution in the doctrines on the architecture of the nervous 
system has been followed by a number of publications which 
endeavor to do justice to the rapid progress. None of those books 
reaches in breadth of plan and in the number and choice of 
illustrations the new work of Professor Dejerine, the first volume of 
which has just come out. 

Professor Dejerine, a pupil of Vulpian, is in the midst of a 
brilliant career as a clinician in the field of nervous diseases. Inde- 
pendent of Charcot’s school, he has done remarkable work in 
the Hospital of Bicétre, which is probably without rival in rare 
nervous affections. His wife, Madame Dejerine-Klumpke, of 
American birth, has become known through her experimental work 
in Vulpian’s laboratory and through her monograph on polyneuritis. 
The volume before us is the first of a monumental work on the 
nervous system from the hands of clinicians, and will, for this 
reason, be of the greatest interest and practical value. 

The first part gives a valuable résumé of the macroscopic and 
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microscopic methods of anatomy of the nervous system (50 pages), 
about 60 pages are devoted to the embryology, 100 pages to histol- 
ogy. The remaining 600 pages deal with the anatomy of the 
forebrain, which begins with the coarse anatomy and the analysis 
of the convolutions, Then follows a description of macroscopic 
and microscopic serial sections through the hemisphere in the three 
directions and of a series cut parallel to the optic tracts for the 
study of the internal capsule and the subthalamic region. The 
histology and the systematic description of the various fiber- 
systems of the forebrain close the first volume. 

The style of the work is that enviable clear French which it is so 
difficult to render equally simple and attractive in any other 
language. 

The text betrays in many parts the clinician and pathologist, and 
is based on a wide personal experience; at the same time the liter- 
ature is fully considered everywhere. 

One of the most important features is the great number of largely 
original drawings, which makes the hook a very valuable atlas. The 
brain-sections are not schematized, Numerous drawings illustrate 
the most difficult morphological problems and render them easier 
than any other presentation has done so far. Both the authors and 
the publisher deserve warm compliments for the first volume. It is 
to be hoped that the second half of the work will be published soon 
and bring the much needed index. A. M. 


Untersuchungen iiber den feineren Bau des centralen und peripheren Ner- 
vensystemes, v. Camillo Golgi, Professor der Allgemeinen Pathologie 
und Histologie an der Konig]. Universitit Pavia. Aus dem italienischen 
tibersetzt von Dr. R. Teuscher mit einem Atlas von 30 Tafeln und 2 
Figuren im text. Gustav Fischer in Jena. Price, 50 mark. 

Neurology of to-day is deeply indebted to Golgi. His research 
with a new method of metal impregnation has a great share in the 
revolution brought about under the name of theory of the neuron. 
Indeed it was Golgi who brought the histological detail that led 
Forel to the formulation of this theory. 

Golgi’s chief work has been out of print for years; the minor 
articles are scattered in periodicals that are not easily accessible to 
the medical profession. It is therefore a very welcome enterprise 
to collect the papers in one volume, and translate them into Ger- 
man, as no neurologist can afford not to be familiar with the methods 
and results of the great Italian scholar. A. M. 
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Transactions of the Michigan State Medical Society for the year 1894. 
Published by the society. Cuas. W. Hrrencock, M. D., Secretary 
and Chairman of Publication Committee. Detroit, 1894. Cloth. 


The twenty-ninth annual meeting of the Michigan State Medical 
Society was fruitful of good work. In this volume of 589 pages 
are contained forty-five original papers, inclusive of the presidential 
address, all unusually good, and many of a highly meritorious 
character. The division of the society into sections has contributed 
to its usefulness, has permitted a fullness of discussion, and a 
breadth of grasp upon scientific things not noticeable under the 
former unwieldy method of hearing all papers in general session. 
The last meeting, in point of earnestness, enthusiasm, and attend- 
ance, was conspicuously successful. The president’s address, by Dr. 
Eugene Boise of Grand Rapids, deals with “ Organization a Neces- 
sity for Professional Progress.” The need for higher culture and 
more unselfishness in the profession is emphasized, and the impor- 
tance is urged of every local society becoming “a part of our State 
society, and not merely in name, but actively and under its govern- 
ment.” It is also recommended that every State society “should be 
a living constituent of the national organization;” that membership 
in the national organization be restricted to those holding member- 
ship in a State society, and that no one become a member of the 
State and national societies except through joining a society in the 
county or district where he resides. Doctor Boise contributes 
further to the section on gynecology a short paper on ‘‘ Hysterec- 
tomy for Cancer.” 

The annual address on medicine, on the subject of “ Nucleins 
and Nuclein Therapy,” by Professor V. C. Vaughan, is a 
comprehensive exposition of the new and interesting work in 
which the distinguished author is engaged. The annual address on 
surgery, by Dr. F. W. Mann, is a brilliant argument on behalf of 
“surgery as ascience.” The pathology and etiology of tuberculosis 
occupied a considerable portion of the time of the section on 
medicine. Doctors Gibbes, Shurly, Novy, Wade, and Baker have 
contributed important papers on these subjects. The papers and 
the subsequent discussion are of much value. Of special interest 
to those engaged in mental and neurological lines, are papers by 
Professor Herdman, on “The Treatment of Epilepsy by Solanum 
Carolinense;” on “ Myxcedema with Photographic Illustrations,” 
by Doctor Messinger; on “Some of the Effects of Constipation 
on the Nervous System,” by Doctor Pettyjohn, and a trio of papers 
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on the relations of gynecology to psychiatry, the points of view of 
the gynecologist, the neurologist, and the alienist being presented 
respectively by Doctor Manton, Doctor Inglis, and Doctor Burr. 
The papers, and the discussions upon them, display a healthy and 
gratifying conservatism. 

The work of the publication committee, the major part of which 
has of necessity devolved upon the enthusiastic and untiring 
secretary, Doctor Hitchcock, has been most acceptably done. The 
editing is careful, the typography good, and the general get-up of 
the Transactions such as to reflect credit upon the society. 


Transactions of the 44th Annual Meeting of the Illinois State Medical Society, 
held in Decatur, May, 1894. Chicago: P. F. Pettibone & Co., 1894. 

This volume has much of interest for the student of mental 
medicine. Dr, Sanger Brown has a paper on “ Provisional Treat- 
ment of Insanity,” in which he discusses the question on the one 
hand of sending the insane patient away to the insane hospital, 
and on the other of treating him at home. He inclines to the 
opinion that treatment at home or in private is to be preferred, 
provided the services of a skilled alienist can be had, and the case 
is probably curable. He claims that the hospital associations are 
to some extent harmful in nearly all early and curable cases, a 
broad statement that needs a great deal of qualification. The fact 
he mentions, that apparently incurable patients taken from a hos- 
pital sometimes recover, proves nothing but that change of sur- 
roundings is often beneficial; the same thing often occurs when 
patients are transferred from one hospital to another, and even when 
the obvious conditions are not in any respect improved by the change. 
The fact is that the hospital should be, and often is, a very impor- 
tant element in the treatment, in that, in a large majority of cases, 
the mere change of surroundings in being removed from home and 
placed under the discipline and control, is of the greatest benefit to 
the patient. The danger of insanity in the home, where the liabil- 
ity to the disease is possibly shared by other members of the family, 
is not considered in Doctor Brown’s paper, but is a very serious 
reality in many cases. 

For the rich who can command any needed aid, unlimited attend- 
ance, travel, change of surroundings, isolation if necessary, at home, 
without hardships to the individual or his family, successful extra 
asylum treatment is a possibility, but even then not always the best 
method. But for the great mass of the people, the poor and those 
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in moderate or comfortable circumstances, the public hospital for 
the insane is the greatst boon, not only for the friends, but also for 
the patients themselves. It is most unfortunate that by the acts of 
unscrupulous politicians these institutions have so often, and per- 
haps to some extent deservedly, lost the confidence of the public in 
certain parts of the country, and it is also a misfortune that any 
medical generalizations encouraging a prejudice against hospital 
treatment should emanate from high authority. 

Dr. M. P. Hatfield discusses the subject of maternal impressions 
in a conservative manner. Doctor Dewey’s statistical inquiry into 
’ the early life conditions of the insane has been already noticed in this 
journal (p. 250). Doctor Boal’s paper on stamping out criminal 
heredity has the merit of being free from any sentimentality, and is 
in the line with several other recent publications on the same general 
theme, There is at least no question but that the unsexing of 
criminals is less of an outrage on proper sentiment than lynching 
them, which he and a Texas physician, who has discussed the sub- 
ject, think would be done away with were this plan followed. 
Whatever one may think of the matter, it is not asubject that can 
be barred from scientific consideration and discussion. That this 
was the opinion of the society is evident from the fact that the sub- 
ject was referred to the committee on legislation, with instructions 
to report as to the expediency of urging the enactment of laws in 
this direction. 

Other papers bearing on questions of psychiatry or degenerations, 
ure those of Doctor Maxwell on “Epilepsy and Its Treatment,” of 
Doctor Allison on “ The Conviction of Criminals by Education,” and 
that of Doctor Brown on “ Medical Expert Testimony.” The sub- 
stance of the proposed law on this subject for the State of Illinois 
has been already given in this journal (October, 1894, issue). 

Transactions of State medical societies are often regarded as 
burial-grounds for scientific communications, but as will be seen 
from the slight indications here given, they contain noteworthy 
discussions of living questions that ought not to be relegated to 
oblivion. 


Highteenth Year ®ook of the New York State Reformatory, Elmira, N. Y., 
containing the Annual Report of the Board of Managers for the year 
ending September 30, 1893. Transmitted to the State Legislature, Jan- 
uary, 1894 


The Eighteenth Year Book, or Report of the New York State 
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Reformatory at Elmira, is an interesting publication in a peno- 
logical point of view, and is also of interest to all connected with 
the management of public institutions, especially in its details 
of management, employment, etc. It has besides some useful data 
as regards the origin of the defective and criminal classes as com- 
prised in its inmates. 

It is shown that out of a total number of 6,149 inmates (all but 
two of the total number sentenced to the reformatory), 751, or 11 
per cent, had a direct heredity of insanity or epilepsy; that intem- 
perance of ancestors was clearly traced in 2,323, or 37.8 per cent; 
that only 75, or 1.2 per cent, could be said to have had good associ- 
ations prior to commitment, and that moral sense seemed to be 
absolutely lacking in 2,280, or 37.1 per cent of the whole number. 
Only four cases of insanity were transferred during the year to the 
criminal insane asylum, and one was returned from that institution. 
There would seem therefore a conservative estimation of insanity, 
or a decidedly less proportion of the “ crank ” class, than is usual in 
the regular penitentiaries, which latter would speak well for the 
regimen of the institution. 

Some valuable anthropological notes and illustrations are given 
in the report, with histories of cases. Asa whole, the volume is one 
of unusual interest for its kind. 


A 


NOTES AND COMMENT. 


Dr. Epwarp Cowtzs.— In accordance with the custom of pre- 
senting the portraits of the successive presidents of the American 
Medico-Psychological Association, we present in this issue that of 
Dr. Edward Cowles, superintendent of the McLean Hospital, Som- 
erville, Mass., who was chosen at Philadelphia, in May, 1894. 

Only the main facts of a busy life are given here, but one can not 
fail to read between the lines a career of great devotion to duty 
and a large measure of success in a difficult vocation. 

Edward Cowles, native of Vermont; fitted for college at Peacham, 
Vt.; entered Dartmouth College, 1855; A. B., 1859; M. D., 
Dartmouth, 1862; M. D., College Physicians and Surgeons, New 
York, 1863. 

He was at the Retreat for the Insane at Hartford, Conn., 
while a student with Dr. John S. Butler, and later, for a time, as 
an assistant physician. 

He left the Retreat to go before the examining board for the 
medical corps of the Regular Army, and was commissioned 
assistant surgeon, United States Army, June 13, 1863. 

His first assignment to duty was at Harrisburg, Pa. Arriving 
there after the battle of Gettysburg, he received orders to organize 
a hospital in the Mulberry Street school-house, and, two days after, 
it was filled with wounded soldiers from that battle. He was sur- 
geon-in-charge of the hospital until it was closed in December, 
1863. 

He was next ordered to the Army of the Potomac, where, in 
winter camp in Virginia, he served with the Fourteenth United 
States Infantry and other regiments in the regular brigade of the 
Fifth Army Corps. He was with the army in 1864, in General 
Grant’s campaign, through the battles of the Wilderness, from the 
Rapidan to Petersburg, where an illness with pneumonia, con- 
tracted in the trenches, caused an absence from the field for two 
months. He was in the field again with the Fifth Army Corps in 
the engagements south of Petersburg, in October, and until the 
end of the war, except a few months with troops sent to New 
York for service at Buffalo, at the time of the Presidential election 
in November, 1864, and during the following winter. Returning 
to the field he was, at the close of the war, surgeon-in-chief of 
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Provost-Marshal General Macy’s Brigade at headquarters of the 
army, from Appomattox to its last camp at Arlington, and con- 
tinued with General Meade’s Staff until the army was disbanded 
at Washington. He was brevetted a captain for meritorious ser- 
vice during the war. 

After a leave of absence he was post surgeon at Fort Independ- 
ence, Boston Harbor, for one year, and in September, 1865, was 
ordered to New Orleans, where he was assigned to duty in the office 
of the medical director, General McParlin, at General Sheridan’s 
headquarters of the Fifth Military District. The duty was that of 
inspecting camps and transport ships, at the time of the epidemic 
of cholera and yellow fever, which continued during the next year 
throughout the Gulf States. In the following spring of 1866 he 
was sent to Fort Brown, Texas, near Matamoras, Mexico, and had 
yellow fever there the same year. He was for two years the chief 
medical officer of the District of the Rio Grande. 

In 1869 he was ordered to Fort Preble, Portland Harbor, Maine, 
where he served as post surgeon for two years. He was then 
granted'a leave of absence for six months, and went to Boston to 
engage in the general practice of medicine, He resigned from the 
army, with the rank of captain and assistant surgeon, in 1872, 
after a military service of nine years. 

He was elected superintendent and resident physician of the 
Boston City Hospital in 1872; was there seven years to June 1, 
1879. 

He resigned to become medical superintendent of McLean 
Asylum for the Insane. Spent six months in Europe visiting asy- 
lums, etc., and began at McLean, December 11, 1879. 

He was granted leave of absence for a year, 1887 and 1888, and 
spent the fall and winter at Johns Hopkins University as a student 
in the department of psychology. He was appointed Fellow by 
courtesy of the university. 

He was appointed professor of mental diseases, Dartmouth Med- 
ical College, in 1886. 

He has been clinical instructor in mental diseases, Harvard 
Medical School, since 1887. 

He has been a member of the Board of Trustees of Clark Uni- 


versity at Worcester, Mass., since 1890. 

He is a trustee of Mary Hitchcock Memorial Hospital, at Han- 
over, N. H. 

In the list of Doctor Cowles contributions to mental medicine 
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given by President Hall in the present issue of the Journat (p. 
333) it may be seen how productive he has been, and the great 
value of his studies on a large variety of subjects is well known to 
our readers. 

Doctor Cowles was first and foremost in the work of establishing 
a training school for nurses for the insane, and has deserved uni- 
versal gratitude for his pioneer work in that line, as well as by his 
now finished organization of the insane hospital training school 
upon a basis of completeness as yet scarcely equaled elsewhere. 
The rich resources of the McLean Hospital have been utilized by 
him in a manner meriting high recognition, and he is now engaged 
in doubly crowning his work; on the material side, by the develop- 
ment of the new buildings and equipment of the McLean at Wavy- 
erly, and on the scientific side by the more complete development 
of the laboratory of the institution. 


Tue JourNAL oF NERvoUs AND MENTAL DisEasz has the sincere 
congratulations of the AMERICAN JOURNAL OF INSANITY on the 
attainment of its majority, on the success it has achieved, and on 
the general excellence of the material it has presented to the 
thought of its especial audience for the past twenty-one years, It 
has reason to be as proud of its early years in Chicago, and of the 
sources whence it sprung, as of its present prosperity. A hale and 
hearty journal of fifty, with ripest maturity still before it, always 
regards with special interest and pleasure the pardonable pride of 
a vigorous and enterprising youngster, and it is pleasing to reflect 
that journals, unlike men, may attain centuries without growing 
decrepit. 


Tue Deats or Dr. OLIVER WENDELL HoLmess, just subsequent 
to our October issue, has called forth universal recognition of his 
great reputation and his services in the world of literature, and also 
of medicine. It is also to be remembered that he was eminent in 
the field of psychology, both as a physiologist and pathologist. 
His novels, his breakfast-table monologues, and especially his 
“ Mechanism in Thought and Morals,” proved this. It is also note- 
worthy that he maintained an attitude of respect and recognition 
toward psychological phenomena, that transcend the domain of 
exact science. The introduction to Dr. E. H. Clarke’s work on 
“Visions” is interesting in this regard, and for the absence of the 
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claim of omniscience on one hand or skepticism on the other which 
too often mark the narrower mind. 


A Peripatetic AsyLtum.— The (Berlin), Novem- 
ber 1, 1894, contains the following: “ A correspondent writes the 
Frankfurter Zeitung from Madrid: ‘In Elda, in the province of 
Alicante, there is an insane asylum whose officials draw their pay 
from the treasury of the provincial deputation —or rather should 
do so — but, as all too often happens in lovely Spain, it is now and 
then the case that the officials wait for months for their salary, 
because the treasury stands empty. 

“*A few days ago the president of the provincial deputation 
remembered that for some six months there had been no remittance 
to the asylum. He therefore thought it advisable to send the cash- 
ier with funds to the institution. When the latter, however, arrived 
in Elda he found that he could not accomplish the disbursement of 
the salaries, for the reason that the asylum stood empty and aban- 
doned. Not a soul was there. In the village the cashier was 
informed that the officials, weary of their long waiting, had, some 
weeks before, in company with the mad folk, formed a musical 
organization and were now traversing the country, earning their 
bread by playing at balls and fairs. The authorities ordered the 
arrest of the deserters.’ ” 


Tue Manacine Epitror has been obliged, in the interest of 
science, to do some violence to the modest sentiments of Doctor 
Cowles, who felt greatly indisposed to have his laboratory work 
made prominent in the Journat, while himself one of its com- 
mittee, but the authority vested in the editor was exercised in this 
matter, as it was believed no more fitting answer to the current 
criticism of hospitals for the insane could be made than to present 
a record of the important scientific work already done, and of the 
preparations on foot for still further advances in such work at one 
of these institutions. 

Future issues of the JourNatL will show similar scientific zeal 
and progress in many others. 


Tue Report oF THE NEw State ComMIssION Lunacy 
on ABUSES IN THE New York City AsyLtums comes to hand too 
late for any extended review, but the “conclusion of the whole 
matter ” may be given here and heartily indorsed. It is: That the 
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abuses found (and they were numerous and grave enough) were 
the result primarily and necessarily of the county system of care, 
and that system has, does, and always will breed abuses, so long as 
it exists, The remedy is State care. It is to be hoped that the 
coup de grace may be given county control in the only counties of 
New York where it still exists (New York and Kings), through the 
instrumentality of this report, which directs public attention so 
strongly to the ignorance, incapacity, corruption, and parsimony of 
county care. 


Tue JourNat learns with regret of the coming retirement of Sir 
Arthur Mitchell from the commissionership in lunacy of Scotland, 
announced in the Lancet of November 17th last. 

Doctor Mitchell’s official services have been prominent and 
valuable, and his recommendations and reports upon the condition 
of the insane have been invariably enlightened and helpful. A 
short time since he engaged with other public officers in an investi- 
gation of the condition of the insane in Ireland. The results of 
this inquiry were given in an extended report which was reviewed 
in the Journat of January, 1892. 

The JourNaAL has received numerous evidences of the estimation 
in which Doctor Mitchell is held as a man and as an authority on 
all matters pertaining to the care of the insane, not only in Great 
Britain, but alsoin this country and elsewhere. Mr. F. B. Sanborn, 
whose opinion on these matters is second to none, says: 

“T believe Sir Arthur to have been the most important and useful 
authority in matters relating to insanity wherever English is 
spoken (not excepting Scotland and Ireland), for he had not only 
his own gifts and attainments and tireless industry to give him 
that rank, but also the excellence of the Scottish law and adminis- 
tration, which has of late become a model for all Europe, and is 
finding imitation in various countries. Within a month, as you 
may have noticed, in discussing the Chavan homicide in Vaud, 
Dr. A. Forel, of the Zurich Asylum, has urged upon Switzerland a 
system akin to that of Scotland.” 

We are assured that Doctor Mitchell’s health and vigor are 
such as to permit of his continued interest and occasional participa- 
tion in public affairs. The promotion of Doctor Frasier, who has 
been Assistant Commissioner in Lunacy in Scotiand for nearly two 
decades, is anticipated. 
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MoveMENT FOR Cotony 1N The State 
Medical Society, at its "94 meeting, was addressed by Doctor Max- 
well of Mount Carmel on this subject, and the committee on legis- 
lation was instructed to urge the matter. Committees from the 
Chicago medical societies have met and formed a joint organization 
with the State society, and with the codperation of the Woman’s 
Club and of representative members of the medical profession. A 
project of a law creating an institution is under preparation and 
will be strongly indorsed and urged before the General Assembly. 

An industrial colony, which will be largely self-supporting, like 
that of Bielefeld, Germany, is the ideal had in mind. 


Docror K1IERNAN’s CONTRIBUTION ON HypNotIsM, in this issue, 
is a timely one as showing the comparatively advanced views held 
by the alienists of the earlier half of the century in regard to the 
subject which is at present receiving so much (and one may say, 
. undue) attention. It is somewhat disappointing to consider that 
the advances that have been made are so insignificant. 

Hypnotism was very fairly tested and judiciously estimated fifty 
years ago, and its history has been largely repeating itself. 

In its therapeutic application a vast deal of nonsense has been 
indulged in, while there have also been some results of practical 
value. Plain every-day influence of one mind over another becomes 
mystical to the ordinary individual when called “ hypnotism,” and 
its force is enhanced. We think surgeons are wittingly or unwit- 
tingly practicing hypnotism. An operation is certainly a powerful 
“ suggestion,” and that is sometimes its chief utility. 

The recent employment, in several instances, of hypnotism as a 
plea in defense of crime is also a repetition of history. In Kansas 
a jury has just acquitted a murderer on this plea and convicted the 
alleged hypnotiser. The decision, however, was reversed, or the 
case remanded by the Supreme Court. The Blixt case in St. Paul 
and that of the Pickin girl in Eau Claire, Wis., also illustrate the 
extraordinary credulity of masses of thoughtless people and the 
readiness of criminals to seize upon any pretext as a defense. 


So Many VALUABLE ORIGINAL CONTRIBUTIONS have been offered 
for the present issue of the JourNaL that we have had a veritable 
“‘embarrassment of riches,” and have preferred to yield editorial 
space rather than curtail important papers. We believe that the 
editor speaks best in presenting the best thoughts of others. We 
therefore, forego the editor’s privilege of oracular deliverances upon 
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various topics, which perchance (as too often happens) might interest 
the editor more than they do his readers. 


Tue Comine RetirEMENT OF Dr. Jackson from the 
active staff of the London Hospital is announced by the Lancet. 
The occasion will be taken by his colleagues for presentation of a 
memorial of the services he has rendered the science of medicine. 
The promoters of the testimonial announce in their circular that 
‘“‘increased precision in the diagnosis of diseases of the brain and 
the success of modern cerebral surgery are largely owing to Dr. 
Hughlings Jackson’s work, and bear eloquent testimony to the 
practical and far-reaching character of his views.” 

American physicians will not be tardy in acknowledgment of 
their vast indebtedness to the work and researches of Dr. Hugh- 
lings Jackson. His contributions, twenty years ago, to the classic 
reports of the West Riding Asylum brought him the admiration 
and respect of alienist physicians throughout the world, who will 
rejoice at any proper recognition of his services to the profession. 


As WE GO TO PRESS THE REPORT COMES OF A DESTRUCTIVE 
FIRE, happily without loss of life, at the Illinois Southern Hospital 
for Insane at Anna. The central building and south wing are said 
to be totally destroyed, and three hundred patients had to be taken 
out on a very cold morning. The retreat before the flames was 
made in good order, and reflects great credit on the discipline of 
the institution. The original cost of the buildings destroyed must 
have been $250,000, though much better ones could be built to-day 
for less money. The central building was intended to be stately and 
palatial, but was dark and inconvenient. It had a grand cast-iron 
double staircase, which was supposed to be ornamental, and is said 
to have cost $30,000; also a mansard roof. It was in the latter that 
the fire began, fortunately giving an opportunity for escape. The 
lack of proper water supply at Anna has always been a source of 
various evils, and of danger from fire. The south wing of the 
same building was destroyed by fire in the early ’80s. 

We hope Doctor Lenz, with the advantage of this object lesson 
to the Legislature, will be able to secure provision for an 
adequate water supply, for fire-proof reconstruction, and for full 
fire protection. 


New York Civit-Service Law.— The Journat believes its 
‘readers will be interested in Doctor Wise’s paper in this issue on 
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the above subject. It is noticeable that the author feels some of 
the restrictions to have been unnecessary, as applied to some of 
the institutions of New York, and this we have no doubt is true. 
There would be no occasion for laws to compel men like Doctor 
Wise to do their duty; but there is no doubt, nevertheless, that in 
meeting the conditions of all times and places, as they arise, civil- 
service rules are salutary. It is true that the qualities that make 
the successful superintendent can not be determined by a written 
examination of a few hours. The condition of the core is not 
always indicated by the rind; but the examination can do no harm 
provided room is left for exercise of common sense in making a 
selection. There is no doubt that any civil process that would 
check the use of insane hospitals for political purposes, in some of 
the States, would be sincerely welcomed. New York insane 
hospitals were far less in need of a civil-service law than some of 
our Western States. Any regulation that will prevent a reorgani- 
zation of insane hospitals with every change in State administra- 
tion will be a boon. The States that have been cursed with 
political interference should stimulate every effort to carefully 
regulate appointing powers, from the Governor down, under dis- 
cretion. 


Toe Western Wasuineton Hospitat has had an experience 
with a remarkable combination of sensation-mongering, malice, 
pseudo-expertism, and plain every-day ignorance which built up 
an extraordinary fabric of imaginary villainy around the death 
from natural causes of one of its employes. Doctor Waughop is 
to be congratulated on the manner in which he has followed the 
matter up until he has made the facts so plain that there need be no 
further misunderstanding of them. 


Tut TEMPERANCE Rerorm oF Massacuvusetts has wel- 
comed to membership Dr. B. D. Evans of the New Jersey State 
Hospital, at Morris Plains, after investigating, at the request of the 
Keeley Cure representatives, his publication of “ tables of relapse, 
suicide, mania, and dementia subsequent to graduation at the 
Keeley Institute.” Doctor Evans is to be congratulated in that 
the truth of his statements is vindicated, and if the Keeley Cure 
can not abide the publication of facts, so much the worse for it. 


CORRESPONDENCE. 


New York Ciry, December 31, 1894. 

It seems not improbable that the most important incident of the 
quarter here in New York, from an alienist’s standpoint, is the 
adoption of what is termed the “ Charities Article” of the amended 
State Constitution. This articie provides for three State commis- 
sions to supervise the various charitable and correctional institu- 
tions of the State. The commissioners of prisons will be concerned 
with the interests of institutions for adult criminals, including the 
Elmira Reformatory; the charities commissioners with charitable 
institutions, including idiot asylums, and the new colony for epilep- 
tics; and the commissioners in lunacy, exclusively with the insane. 
While the subject was under discussion, it was a question at issue 
whether the Elmira Reformatory should come under jurisdiction of 
charities or prison commission. The decision was perhaps influ- 
enced by the unfortunate attitude of the existing board of charities 
toward the reformatory, but, quite aside from that, it seems on all 
accounts a wise one, as the reformatory is not merely a penal insti- 
tution, but the model for all others of its kind. 

Placing the Craig colony for epileptics under the charities board 
is also a wise and proper distribution, since it is explivitly under- 
stood that no insane epileptics are to be cared for at the colony. 
But it is not so easy to understand why institutions for idiots have 
been placed in the same category, instead of with the lunacy com- 
mission, where they would seem properly to belong. 

Our specific concern is, of course, with the lunacy commission 
and the practical bearings of the new law in regard to it. Unfor- 
tunately, the wording of the new amendment is so vague that it is 
impossible to make very definite predictions as to what the Legisla- 
ture will do in the matter. The appointment of a commission is, of 
course, mandatory, but beyond that all details rest with the Legisla- 
ture. No explicit suggestion is made for the guidance of the 
Legislature, beyond the provision that the present commissioners 
are to be continued in office till the expiration of their terms, unless 
the Legislature decides otherwise. 

But while one may not safely predict as to just what the Legisla- 
ture will do, its action is expected to be of a nature to redound to 
the interests of the insane. The hopeful feature of the case is the 


a 
ef 
ia} 
ty 


1895. | CORRESPONDENCE. 417 


placing of the three different State commissions on an even foot- 
ing. It is assumed that this will make evident the propriety of 
having the lunacy board, as well as each of the others, an honorary 
body, of perhaps five members, serving without pay. The desira- 
bility of this is manifest. 

The removal of Bloomingdale Asylum to its new site near White 
Plains, after its seventy years’ location on Harlem Heights, is an 
event of real importance in the history of American psychiatry. 
The main building of the old Bloomingdale, still unaltered as to 
essentials, remains to mark the high-water line of asylum construction 
in the early part of this century; the new Bloomingdale may fairly 
be said to indicate high-water mark of the close of the century. 
The combined experience of Doctors Nichols and Lyon was 
brought to bear on the problem of constructing an ideal home for 
the new Bloomingdale. The well-known conservatism of Doctor 
Nichols insured the retention of all features that had stood the test 
of time; while Doctor Lyon, on whom the task fell of completing 
the plans and solely supervising the construction, brought from a 
newer generation a progressiveness that insured the adoption of all 
modern features that seem sound in principle. 

The result is a building eminently adapted for the practical pur- 
poses for which it is intended. To any asylum physician who 
visits it, the fact will at once be manifest that it was planned by 
persons familiar with the practical needs of the insane, Personally 
I regard it as the most complete and satisfactory asylum plant of 
which I have any knowledge. The predominating idea has been to 
so combine the cottage and linear systems of architecture as to 
secure facilities for proper segregation of cases without incurring 
the administrative disadvantages of too great isolation; and this 
ideal has been in large measure realized, 

It is rumored that the New York Medico-Legal Society is to 
seriously investigate the phenomena of alleged thought-transfer- 
ence. I have no information from any official source as to how 
comprehensive the investigation is intended to be, but I suspect 
that the results will not be very startling, if the recent séance of 
the society, in which a stereotyped exhibition of muscle-reading 
was given, may be taken as a sample of what is to follow. 

The pilgrimage to Lourdes of a large body of devout Brooklyn- 
ites, headed by their priests, must be chronicled as among incidents 
of interest to the alienist. In our iconoclastic generation it is not 


usual for large bodies of people to journey em masse to a shrine in 
Vou. LI— No. 


418 CORRESPONDENCE. [January, 


another hemisphere in quest of health or any other blessing. In 
this case I suppose health was the blessing sought almost univer- 
sally by the voyagers. It would be interesting could one secure 
an accurate diagnosis of the maladies of each hopeful pilgrim. 
With the list before us, there would probably no longer remain 
any question as to the propriety of citing the pilgrimage to 
Lourdes in the present connection. 

The Craig colony for epileptics, though specifically — and very 
properly — excluding the insane from its benefits, is allied to our 
asylum system, as the civil-service laws require the superintendent 
to be an experienced alienist. Dr. William P. Spratling, formerly 
of the Morris Plains, N. J., Asylum, and more recently of New York 
City, has been appointed superintendent of the colony. The task 
before him is arduous, but he is eminently qualified to cope with it 
successfully, and he will have the support of an earnest and enthu- 
siastic board of managers, with Dr. Frederick Peterson for presi- 
dent, who so largely founded the colony. 

It is pleasant to record the termination of the exceedingly long 
drawn-out investigation of the New York City asylums. It will 
be recalled that the investigation was undertaken by the State 
Commission in Lunacy, at the request of the mayor of New York. 
An attack had been made on the management of the asylum, by 
a daily newspaper. The asylum authorities courted investigation. 
Those of us who were familiar with the actual conditions were not 
at all in doubt as to the result. The simple facts are that, inasmuch 
as our Department of Charities and Correction (under which the 
asylums fall) is an adjunct of Tammany, there are intrinsic defects 
in the asylum system; that, furthermore, deficient appropriations 
make it impossible to place the asylums on the plane of the State 
hospitals; but that, despite the handicap they carry, the asylum 
officials have brought the disciplinary and administrative features 
of their institutions to a very high level; have, in short, shown 
really remarkable results, considering the means at command. 

Such being the actual conditions, there could be but one result 
of a fair investigation. That result, as embodied in the report just 
made by the investigating commission, is the thorough vindication 
of the asylum officials, and the condemnation of the system by 
which they are hampered. In view of the extreme virulence of 
the personal attack made on the asylum officers individually by the 
newspaper, it is worth while to quote the words of the report in 
which they are vindicated. 
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The report says: “ As to the qualifications of the general super- 
intendent (Dr. A. E. Macdonald), it appears that he is thoroughly 
well qualified for the position he occupies; that he is a man of broad 
views, of large experience in the care and treatment of the insane, 
and possessed of executive and administrative ability of a high 
order. Of the medical superintendetns, Doctors Dent and Macy, the 
weight of testimony respecting them shows that they have been 
conscientious, painstaking, faithful, and efficient officers; also, that 
they have in all things zealously seconded the general superintend- 
ent in his efforts to maintain good order and discipline and to pro- 
mote the welfare of the patients.” 

I quote these words the more gladly because I know how well 
they are merited. Nothing more need be said as to the way in 
which the officers of the asylum have come out of the investiga- 
tion. 

But the Commissioners of Charities and Correction are severely 
arraigned by the report, and the entire system under which our city 
asylums operate is condemned. It is shown that under the present 
system, by which New York City is taxed for the conduct of the 
State system, though not entering into its benefits, the city loses 
some hundreds of thousands of dollars annually (the loss for 1893- 
94 is estimated at $988,006), and takes very poor care of her own 
insane into the bargain. 

The remedy proposed is the transfer of the asylums to the State 
system. This certainly would be the simplest solution of the diffi- 
culty. It does not follow that it would be the best solution. There 
are other possibilities to be considered, which I can not claim space 
to discuss in detail here, Suffice it that the present system, under 
which our insane are classed with paupers and criminals, and con- 
trolled by a board of politicians, must be radically changed, and 
that the investigation just concluded will be influential in bring- 
ing that change about. The ideal condition, as I look at it — and 
in this I am not alone— would be not the transfer to the State 
system, but the renovation of the city system, through segregation 
of the interests of the insane, and the appointment of a special com- 
missioner or board of commissioners to supervise them, But the 
fulfillment of this plan involves several legislative enactments that 
are problematical. As to the final outcome of the matter, it would 
perhaps be wiser not to predict. 

Henry Smita 


HALF-YEARLY SUMMARY. 


Contributions to recent issues of the Summary show steadily 
increasing devotion to advancement in mental medicine and to 
clinical and pathological work. As an epitome of hospital progress, 
the Summary has had, in increasing measure, the satisfaction of 
recording advances in scientific research, closer analysis of the 
symptoms of severe and critical bodily disease in the acute insane, 
and greater regard for the individual needs of the patient; also 
establishment of training schools for patients and of courses of 
instruction in insanity in medical schools. These things mark an 
epoch in the evolution of insane hospitals by which a long stride is 
taken toward the ideal. More complete classification is revealed in 
the plans of the new institutions in Michigan, Ohio, and the Province 
of Ontario. In Ohio and New York the segregation of epileptics 
still further relieves the embarrassments attending present efforts 
at treatment, while in Illinois and several other States plans are 
on foot looking toward the same end. The experiment in economy 
by Pennsylvania, of removal from so-called acute hospitals of the 
able-bodied, industrious class, to a separate chronic asylum, will be 
watched with interest. Pennsylvania will also probably make 
separate provision for the insane of the criminal class. Scenes of 
violence in the land_of *‘ Squatter Sovereignty ” mark the desperate 
straits and the last resort of the spoils system. The reinstatement, 
from necessity, of Doctor Kastman is the emphatic rejoinder of a 
much abused civil service. Evidences of earnest interest and fruit- 
ful activity in the higher walks of insane-hospital work will be 
abundantly evident on an attentive reading of the Summary, and 
argue well for the future. 


ALABAMA.—Alabama Bryce Insane Hospital, Tuscaloosa.—The impossi- 
bility of obtaining the means to erect and equip another hospital in the 
State necessitates the accommodation of over twelve hundred patients at 
the present institution at Tuscaloosa, and will force a much larger increase 
of the population in a few years. 

The industrial employment of the patients, which was an absolute neces- 
sity in the early history of the hospital, in time showed itself to be a most 
efficient means of management and of cure, and has gradually grown until 
it has developed into a leading feature of the institution. 

The recent purchase of land adjoining the hospital has increased the 
acreage to about twelve hundred acres in one body, most of it pasture Jand, 
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though this year about five hundred acres will be cultivated entirely by 
the patients and their attendants. The colonization of about one hundred 
and twenty colored men at Gray Stone Farm, one and a half miles from 
the main buildings, has proved a very satisfactory move, relieving the 
crowded condition, and proving a pleasant change for these patients, whose 
work now aids very materially in their support. About one hundred and 
twenty-five colored men and over three hundred white men, with about fifty 
colored women, work out of doors every suitable day in a profitable way. 

The medical and scientific work of the hospital has been steadily increased. 
The records of the mental and physical states of the patients have been 
greatly increased in detail and volume; the pathological records and material 
have accumulated until the laboratory presents a very interesting field for 
study. The trials of new remedies for epilepsy, and new sedatives, or new 
specifics in any form of mental trouble, have not proved very successful. In 
other words, the prospects for new and specific medicinal treatment for the 
insane are not encouraging here. The remedial equipment of the hospital 
has been recently improved by the addition of new electrical apparatus, and 
by new means for the practice of hydropathy, with somewhat encouraging 
results in a few cases, particularly among the white women, who do not 
work out of doors. The same can be said of our gynecological work, 
recently extended. 

The diversion of out-door employment, and of out-door life of all kinds, is 
the best remedial agent yet discovered for the insane. It greatly relieves the 
sense of restriction and restraint, besides giving muscular and not mental 
exercise. ‘The brain is more quiet while the rest of the body is in action, and 
the general sanitary effect in the system is good. 


ARKANSAS.—Dr. P. O. Hooper, for twelve years and until recently super- 
intendent of the State Lunatic Asylum at Little Rock, has opened an office 
and is engaged in active practice in that city. [It has not been possible 
to obtain particulars of the destruction of the buildings of the State asylum 
at Little Rock last summer, or of the loss of life, which included the death of 
Doctor Ingates, one of the assistant physicians. | 


DELAWARE.—Delaware State Hospital, Farnhurst.—This institution has 
about one hundred more inmates than it can properly accommodate. The 
forthcoming report of the superintendent will urge upon the Legislature the 
necessity of building two detached buildings capable of accommodating 
about fifty of each sex. 


Inurnois.— Northern Insane Hospital, Elgin.—Dr. Arthur Loewy, the 
superintendent, states, in his report just published, that he has completed 
arrangements whereby the patients are no longer locked in their rooms at 
night, but their doors are allowed to stand open. It is stated that an 
additional night force of eight has been necessary, and he finds the change 
gratifying. 

— Epileptics.— A movement for establishing an epileptic colony is on foot. 
A joint committee of the State Medical Society, the medical societies of 
Chicago, and the Woman’s Club have in charge the securing of information, 
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the drawing up of a legislative bill, and the finding of ways and means to 
further the same. The chairman of the joint committee is Dr. Richard 
Dewey, and the secretary, Dr. Harriet C. B. Alexander. 


Inprana.— Northern Indiana Hospital for the Insane, Logansport.— 
Arrangements for enlarging the capacity of this hospital one hundred and 
fifty beds have been completed. 


Kansas.— State Insane Asylum, Topeka.— Political changes in the official 
staff made a year ago have resulted disastrously, misunderstandings, it 
is said, having developed to the extent of suits for defamation of character, 
assault and battery, and the issuance of injunctions by the courts. The 
resignation of the new superintendent was followed by the immediate 
reinstatement of Doctor Eastman. The public press says: ‘‘The people of 
Kansas are to be congratulated upon the fact that a permanent settlement 
has been secured of the troubles which were ruining the great institution.” 
Doctor Eastman will continue to fill the chair of materia medica and thera- 
peutics at the Kansas Medical College, and after the holidays resumes his 
clinics at the asylum. 


—Kansas State Insane Asylum, Osawatomie.— Doctor Wentworth describes 
the political conditions of the State in the following letter to the Summary: 

Populist control in the institutions of Kansas has been ‘‘ of few days, but 
full of trouble” to overflowing. The general turmoil has pervaded all of 
the institutions to a greater or less degree, but has been specially active in 
the asylums for the insane. 

At the Osawatomie asylum the board of trustees, under the pressure 
brought to bear upon them by the Populist Governor and heelers of the new 
political party, assumed that the terms of the superintendent and steward 
had expired, and proceeded to elect their successors. Doctor Wentworth 
and Steward Hayes having served but two years of their legal three years’ 
terms, refused to surrender their offices to their would-be successors, and 
determined to ‘‘hold the fort.” The board, through the attorney-general, 
brought suits of ouster in the Supreme Court, which are still pending, but 
which have become afflicted with a dangerous malady of the spinal column 
by reason of the turning down of the ‘‘ Pops” at the November election. 
The recalcitrant officers have had no salaries paid them since August, but 
their balance in the State treasury continues to grow. 

The following officers have been re-elected: Dr. J. D. Van Nuys, assist- 
ant superintendent ; Drs. N. Emily White and W. D. Gear, assistant physi- 
cians ; Fannie R. Vickrey, matron. 

The new detached ward cottage is ready for plumbing and furnishing, but 
it will not be occupied till an appropriation for maintenance has been made 
by the Legislature which meets in January. 

The number of patients at this time is 769; men 454, women 315. 
Average number for last fiscal year, 771. 


Matne.— Maine Insane Hospital, Augusta.—Doctor Sanborn writes the 
following account of the situation in respect to the insane in Maine. ‘‘ There 
is nothing new in our field of labor in Maine during the past year. We 
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have but one institution for the treatment of the insane, its capacity being 
sufficient to treat comfortably about 600 patients, but at times we are 
obliged to attempt to care for 700, and even more. The necessity for 
further accommodation has been so apparent that the question of build- 
ing a new institution has been agitated in our Legislature for several 
years; and at the last session of the Legislature the Governor and council 
and the trustees of this institution were empowered to inquire into the con- 
dition of the insane of the State and report recommendations to the coming 
Legislature. I have recently accompanied the chairman of this commission 
through the New England States, visiting the various lunatic hospitals, 
making inquiries as to their methods of providing and caring for the insane, 
and also as to the most approved methods in construction. The trip has 
been very instructive, and will enable the chairman of the commission to 
report intelligently as to the best metbods of caring for the 600 or 700 
surplus insane of our State. I anticipate that a new hospital will be erected 
in the eastern part of the State, at Bangor, or that it will be found advisable 
to erect additional buildings on the present hospital grounds, to relieve the 
chronic insane of this hospital, thereby affording better opportunities to 
provide and care for the acute mental maladies that are applying for admis- 
sion nearly every day.” 


MaryLanD.—The Sheppard Asylum, Towson.—The year just closed has 
been a prosperous one with this institution. The east building, work upon 
which has occupied the summer, is so far completed and furnished as to 
invite inspection, and on November 15th last a larger number of the mem- 
bers of the medical profession and others visited the wards of the first floor, 
three in number. These have been very carefully fitted up and furnished, 
and are now ready for occupancy by patients. 


MassacuusEtts.—Boston Lunatic Hospital, Boston.—The two new build- 
ings for fifty chronic, excited, or untidy patients of each sex, at Austin Farm, 
were occupied July last by removal of 100 patients from South Boston. 
The new kitchen and associated dining room, as well as the laundry, which 
is a model in completeness and convenience, have also been put into service. 
The bakery, also at Austin Farm, has begun operations. 

The two hospital buildings and the domestic building at Pierce Farm 
have been apparently ready for occupancy for many months, They still 
remain unfinished, as does the group. No money has been appropriated for 
the administration building, which, on account of the exterior of cement and 
half timber, can not be erected until danger of frost is over. It is therefore 
a headless group, which, if occupied in its present condition, will put every- 
one toinconvenience. The administration building is usually erected first, 
as was the case at the new McLean Hospital and the asylum at Medfield. 


MicHican.—Michigan Asylum for the Insane, Kalamazoo.—This institution 
is crowded to its fullest capacity, and now has a population of 1,176 patients. 
The new central heating and electric-light plant, for which appropriation 
was granted by the Legislature of 1892-93, is in full operation. The institu- 
tion, including the cottages at the colony, situated some two and one-half 
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miles from the central buildings, is furnished with electricity for lighting 
and power. 

A new water tower of brick, on which is to be placed a steel tank of 250,000 
gallons capacity, is in process of construction. It is intended to serve a 
double purpose of daily water supply and of a more efficient fire protection 
than the asylum has heretofore had. The tank will be connected with the 
water mains surrounding the principal buildings, and with the static head of 
120 feet will carry fire-streams to the highest points of the several buildings. 
Water is pumped directly into the tank by means of electrically-operated 
pumps installed in connection with the lighting and power plant. 

On the evening of November 20th the training school for attendants 
graduated its first class with appropriate ceremonies in the apartments of the 
medical superintendent. A short address was made by Dr. Foster Pratt, 
the president of the board of trustees, after which he presented diplomas to 
eleven graduates. Refreshments were served and a general social time was 
indulged in. The present senior and junior classes have each about thirty 
members. Instruction consists in lectures by the medical officers, quizzes, 
and practical instruction on the wards. 

On November 8th a patients’ school was established and a competent 
teacher placed in charge. Reading, writing, spelling, geography, arithmetic, 
United States history, and drawing are taught to patients of enfeebled mental 
powers. So far the results have been encouraging, and the interest and 
improved mental state manifested by the pupils promise to make this a 
valuable adjunct to other methods in caring for this class of insane. 

Electricity, with and without suggestion, is being used in selected mild 
cases of melancholia and hysterical insanity, with apparently beneficial results. 


— The Upper Peninsular Asylum for the Insane, Newberry.—The New- 
berry Hnterprise, newspaper, prints the following description of this 
institution: 

“The asylum is now in course of construction, and when completed will 
cost in the neighborhood of $500,000, $80,000 of which will be expended 
this season. Five buildings will be erected this year, and when the eutire 
work is completed there will be twenty-four buildings in all. The State 
owns 560 acres of land adjacent to the city on the south, all of which 
are good farm lands, and 160 acres of it is covered with a fine growth of 
hardwood, such as maple and beech, and there is a fine spring lake in 
the midst of the timber. A_ brief description of the grounds and buildings 
as published in the leading papers would not be out of place here: 

‘** As directed by the Legislature in the act creating the Upper Peninsular 
Asylum for the Insane, the institution will be laid out on the cottage plan. 
The cottages and the necessary auxiliary buildings will be arranged along 
the sides of a quadrangular area 900 feet long and 500 feet wide. The 
approach will be on the north side of a handsome administration build- 
ing, which will be the central feature of this side of the quadrangle. 
On either flank of this structure will be two cottages designed for 
convalescents, and accommodating fifty patients each. The northeast and 
northwest corners of the quadrangle will be occupied by an amusement hall 
and chapel, respectively. The center of each end will be occupied by 
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infirmaries, flanked on each side by a cottage. The general kitchen and 
dining rooms will occupy a central position on the rear fagade. Flanking it 
will be six cottages, three on each side, designed especially for intermediate 
and violent patients. In the rear of the general kitchen will be the laundry 
and power house, and near by will be the asylum barn and industrial building. 

*** Water will be supplied from a lofty water tower occupying the center 
of the quadrangle. A sewer will drain the premises into the village sewer, 
a little over a mile distant, with an intervening fall of 114 feet. The soil, 
a sandy loam and gravel, affords the best possible surface drainage. 

***A particularly attractive feature of the general design will be a wide 
and cheerful open cloister extending entirely around the quadrangle and con- 
necting the inner facades of the building with a continuous sheltered open- 
air promenade. Underneath the floor of this cloister there will be a small 
electric trolly-line for the purpose of conveying food and other articles from 
the main kitchen and laundry to the cottages.’ ” 


Misstsstpp1.— Both State asylums are overcrowded, and no relief is obtain- 
able until the next session of the Legislature in 1896. An electric-light plant 
has been installed in the Eastern Asylum at Meridian, and the contract for 
the same system for the asylum at Jackson has been let. Light has been 
hitherto obtained from coal-oil lamps. 


NeEBRASRA has three State institutions for the care of the insane, namely: 
Nebraska Hospital for the Insane at Asylum Station, near Lincoln; Nebraska 
Hospital for the Insane at Norfolk, and Asylum for Incurable Insane at 
Hastings. 

The hospital at Lincoln was established in 1870, and now has a capacity 
of about 840 patients. The hospital at Norfolk was built in 1886, and has a 
capacity of 200. The asylum at Hastings was begun in 1888, and now cares 
for about 450 patients of the chronic class. All these institutions are full, 
and there are still a number of patients in the county poor houses. The 
entire expense of these institutions is borne by the State, the Legislature, 
which meets every two years, making an appropriation for that purpose for 
the succeeding two years. The Legislature of 1893 appropriated barely 
enough to keep the institutions running on an economical basis, and no 
additions or improvements have been made during the past two years. 

All of the officers of these institutions, from superintendent to matron, are 
appointed by the Governor, and a board, consisting of four other State officers, 
manage not only the institutions for the insane, but all other institutions sup- 
ported by the State. With such a system of management, politics naturally 
have a more disturbing influence than in most States. This is shown by the 
fact that the Hastings Asylum, which is only six years old, has its fourth 
superintendent, and the Norfolk Hospital, only eight years old, has also had 
no less than four sets of officers. The Lincoln Hospital has fared a little 
better in this respect, there having been only four changes during the past 
seventeen years. The next Governor will be of one political faith, while the 
managing board and a majority of the Legislature will be of another. 
What this will lead to it is impossible to say, but a change allaround may be 
expected before spring. 
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New Jersry.— New Jersey State Hospital, Morris Plains.— The methods 
of pathological work are described in the annual report as follows: 

‘*The records taken in each autopsy are quite full, and the microscopic 
work is illustrated by pen and pencil drawings, setting forth the most impor- 
tant features of the microscopical examinations. These records are num- 
bered, bound, and carefully filed away for future study and reference. In 
every autopsy sections are taken from the fresh brain, and specimens pre- 
pared by the Bevan Lewis method. The other processes of preparation, 
which have been given much time and labor, are those of Nissl, Rehm, 
Weigert, Biondi-Erlich, Van Giesen, and Golgi.” 

A training school has been organized. The first course of construction 
will consist of eighty lectures, to be delivered by the members of the medical 
staff. These lectures are to be simple elementary courses, followed by 
quizzes, demonstrations, and lessons in bandaging, physical examinations, 
the observation and recording of symptoms, massage, Swedish movements, etc. 

The following results in therapeutics have been obtained : 

‘* Opium.— The opium treatment for acute melancholia has been given a 
thorough trial in a large number of cases, but with decidedly varying results, 
The mode of administration adopted was to start by giving five to ten 
minims of the deodorized tincture three or four times a day, and gradually 
increase the dose until it reached sixty to eighty minims, and then slowly 
diminish the dose to the size at the start. Some cases showed marked 
improvement from the beginning of the treatment, while in others the 
results were negative, and in a third class the treatment seemed to do posi- 
tive harm, the patients showing greater depression, agitation, more active 
delusions, and a failing of the appetite, occasionally attended by nausea and 
vomiting. Cases of a nearly similar symptomatology, and of like duration, 
showed directly opposite results of treatment. About 25 per cent exhibited 
marked benefit. With small doses of cascara sagrada added to the deodor- 
ized tincture of opium, the sluggishness of the intestinal tract incident to 
melancholia was in the great majority of cases promptly relieved, whereas 
the cascara administered alone had little or no effect. One case of mania 
with marked psychomotor excitement yielded very nicely to opium after 
the usual remedies had totally failed. 

‘* Paraldehyde may be relied upon to give to a case of almost any form of 
insomnia from four to six hours refreshing sleep, when administered in 
doses from one to two fluid drachms, mixed in equal parts of whisky and 
syrup of orange. In the sleeplessness of chronic alcoholism, alcoholic mania, 
delirium tremens, and of chronic ‘ disturbers,’ thisdrug has no superior as a 
hypnotic. In many of the acute forms of insanity it acts very gratefully, 
but occasionally it fails. It does not disturb the appetite, and does not 
depress the heart’s action, 

“‘ Trional given in twenty-five grain doses is prompt in its action, pro- 
ducing a peaceful sleep in from ten minutes to one-half hour. The sleep 
following the use of this drug more closely approximates normal, healthful 
sleep than that following any other hypnotic used during the year. The 
drowsiness and sluggish feelings that follow the use of sulfonal and numer- 
ous other drugs, the day following the night of administration, are not attend- 
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ant upon trional. Dryness of mouth and fauces, lowering pulse-rate and 
tension, headache and nausea, imputed to this drug by some therapeutics, 
have not occurred. The sleep resulting from trional is devoid of waking 
intervals. It has given very gratifying results in cases of maniacal excite- 
ment with insomnia in a few patients, where paraldehyde has failed. 

‘* Sulfonal is not suited to the treatment of insomnia incident to melan- 
cholia, for not an infrequent symptom following the use is a feeling of 
decided depression and mental confusion. In many cases it has shown 
decided toxic effects in small doses, while in others large doses are well 
borne. As small doses as fifteen grains have in several instances produced 
alarming symptoms, causing great depression of the heart’s action and a 
condition of collapse. It frequently upsets the stomach, causing vomiting 
and loss of appetite. Occasionally an eruption over the body follows its use. 
After a continued use the urine is found to be of a dark color, which a 
microscopical and chemical examination proves to be from presence of 
hemato porphyrin, and in some cases large quantities of indican. 

‘* Chloralamid and Tetronal.— These drugs are not so reliable as hypnotics 
as either trional or sulfonal, but both of them, in a few exceptional cases, 
have been attended with gratifying results. In two cases in which 
tetronal was used, unpleasant symptoms resulted, the most prominent 
of them being vertigo, dryness of mouth and fauces, metallic taste, and 
locked secretions. 

“ Lithia Water.— The Lincoln Lithia water has been used in a large 
number of cases, especially in rheumatic diseases, and vesical and urethral 
irritations. In the former class of diseases the results of its use have not been 
unusual ; in the latter they have been very gratifying. In all cases where 
there were hyperacidity of urine and painful urination the free use of this 
water gave relief.” 


— Essex County Asylum, Newark.— The following therapeutic record is 
extracted from the annual report: 

‘* Trional has been administered to a few patients of each type of insan- 
ity, and in most every instance with very gratifying results. The dose and 
time of administration should vary according to the type of insanity and the 
susceptibility of the patient. In acute mania triona]l should be administered 
in hot water, milk, or tea, about 6 P. M., in thirty-grain doses. It appears 
to neutralize certain toxic elements in the circulation, and thus restore natural 
sleep. We have used it successfully in redeeming three patients from the par- 
aldehyde habit, beginning with thirty-grain doses and gradually reducing the 
quantity. Upon these patients a maximum dose of trional had the effect of 
producing vertigo, stupor, and somnolence within half an hour; after-effects 
in one were nausea and drowsiness; in another, headache and slight anorexia, 
and in the third there were no disagreeable sequel. A dose of thirty grains 
was administered to a female attendant, followed by such persistent somno- 
lence and drowsiness — lasting two days— that strychnia was employed to 
counteract its effects. 

‘*Paraldehyde is our most reliable hypnotic, rapid and certain in its 
action, but has three disadvantages. First, its action is transient, lasting 
from two to four hours; second, the habit is freauently established and 
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difficult to conquer; and, third, its continued use renders the patient 
nervous, sensitive, and excitable. The dose varies from one to two drachms, 
although we have given four drachms to a case of chronic mania accustomed 
to taking large doses of chloral, bromide, and cannabis mixtures. 

“Our experience with sulphate of duboisine has not sustained the reputa- 
tion given it by other observers. The drug used by us was either impure or 
not properly prepared, or else we have not been sufficiently persistent in its 
use to obtain satisfactory results. A solution of duboisine sulphate is decom- 
posed and its medicinal efficacy destroyed in from thirty-six to forty-eight 
hours, by the development of the penicillium album.” 


New York.— Bloomingdale Asylum, White Plains.— The incident of the 
greatest interest to this department of the New York Hospital during the 
year was the removal of the establishment from its furmer home in Bloom- 
ingdale Asylum, in New York City, to its new one at White Plains. This 
was the subject of considerable thought and no little anxiety, but very for- 
tunately the removal was accomplished without a mishap of any kind, and 
with comparatively little discomfort or inconvenience to anyone. The great 
majority of the patients, who are quiet and well-behaved, came by special 
cars, and by coaches between the institutions and the stations, leaving New 
York without hurry or confusion, after a comfortable breakfast, and arriving 
at the new place in time to get settled in their new halls, and to eat the din- 
ner awaiting them there. The feeble patients and those liable to violent or 
disorderly impulses came in small parties by ambulances and carriages all 
the way, the distance being about twenty miles. The ride was borne well, 
even by the most feeble patients. Each party, whether by curs or by car- 
riages, was accompanied by one or two physicians and a suitable number of 
attendants. 

The first assistant physician, who is in attendance upon the women 
patients, established himself at the new institution before any patients were 
removed, and the second assistant physician, attending upon the men, 
remained at the old one until all the patients had been removed from it. 
The superintendent, who was at both places almost every day, kept his office 
in New York until the women’s department had all been transferred, and 
then the headquarters were established at the White Plains buildings. The 
women were moved during August and the men during September. 

The removal from New York to the country was found by most of the 
patients to be an agreeable change. It took place at a season when the 
country is especially attractive, and this fact, and the cheerful appearance 
of the new buildings and grounds, caused a very perceptible brightening of 
faces and pleased appreciation of their new home by the more intelligent 
patients. The exercise grounds for each sex are secure from intrusion, and 
present considerable difficulty to elopers, while they are so extensive, and 
the inclosing fences are so much under the hill, and so little in evidence, 
that the patients have a much less sense of restricted liberty than they 
had in New York, where the proximity of streets and avenues made necessary 
higher fences and smaller inclosures, to seclude the noisy and unsightly, and 
to defeat the morbid curiosity of the passers-by. An effort had been made 
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to make the surroundings of the new buildings as finished and inviting as 
possible, with a large measure of success, considering the time available to 
make lawns and drives and to plant trees and shrubs. 

The arrangements and appointments of the new place, the abundant light 
and air, and the advantages they possess for separating noisy and uncon genial 
persons from those properly self-controlled, makes the enforced residence of 
patients here less tedious and painful to them than at the old Bloomingdale. 

The population, which was intentionally reduced somewhat previous to 
removal, is growing again, and there is little doubt that the effort of the 
Society of the New York Hospital to meet the necessity for better care of 
the insane of all classes than formerly will be fully appreciated, and that a 
much greater number of deserving persons will experience annually this 
benefit than ever before. 


—Utica State Hospital, Utica.—Doctor Blumer anticipates the publica- 
tion of the annual report of the superintendent by forwarding to the SUMMARY 
the followiug extract relating to the AMERICAN JOURNAL OF INSANITY: 

“The sale last summer of the AMERICAN JOURNAL OF INSANITY to the Amer- 
ican Medico-Psychological Association, at the close of its fiftieth volume, 
relieved me of the ez officio editorship of that magazine. The circumstances 
under which this transfer was effected are so fully related in your own 
report to the Legislature that it is unnecessary to expatiate on the transaction 
in this place. I am glad, however, to make this a public occasion of 
acknowledgment and to express my deep sense of indebtedness to numerous 
friends of the JouRNAL for a collaboration that has been at all times so cheer- 
fully and effectively given that my editorial avocations have always been a 
labor of love and must ever remain a delightful memory. Nor will it seem 
invidious under the circumstances to make special mention of the unre- 
mitting and enthusiastic service rendered in this cause, in the capacity of 
regular associate editors, by Dr. H. M. Bannister of Chicago; Dr. W. L. 
Worcester, until recently of Little Rock; Dr. J. M. Mosher of Ogdensburg, 
and Dr. Victor Parant, of Bordeaux, France. To these gentlemen I owe a 
debt of gratitude which I shall never be able to discharge.” 


— Willard State Hospital, Willard.—The general operations during the 
year 1894 have been active, and among the chief items of interest to report 
are the following: A brick electric-light plant building was completed, and a 
large, new electric plant was installed therein, together with the old electric 
plant, which now furnish complete illumination for all parts of the institution 
and grounds. An independent pole line and electric wiring service has been 
established for the barns, central fire department, and for all the other out- 
side buildings. The old gas house has been abandoned. The central fire 
department building, built of brick, two stories high, has been completed. 
The main floor is of cement, with special facilities for drainage, and contains 
room for the steam fire engine, which is to be drawn by two horses, the stalls 
for the same being just back of the engine. There is also on this same floor 
room for a chemical engine, hose cart, and hook and ladder apparatus. 
There is also here a hose tower for drying hose, anda workshop. The second 
story contains sleeping rooms for the firemen and a sitting room for the 
same, together with bath rooms, toilet rooms and store rooms, and communi- 
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cates with the first floor by means of a stairway and sliding pole. The chief 
arrangements of the whole fire station are like those of any city fire depart- 
ment. A large amount of broad-gauge railway has been made and laid with 
broad-gauge rails and ties. Coal trestles have also been constructed at the 
various detached buildings, and railway service established to the new 
Willard Station, which has been put in communication with the main building 
by telegraph and telephone. A large number of steel ceilings have been pur- 
chased and placed in the different halls, and the halls themselves have been 
painted and decorated and furnished with pictures, and now have a much 
more presentable and pleasant appearance than formerly. Improvements 
have been made in the laundry by the placing of tile floors and by the intro- 
duction of new machinery, and repairing of that which is in use, and by the 
purchase of a Tobey heater of large size, which furnishes an abundant 
supply of hot water. New fire escapes have been furnished on the male and 
female side of the main hospital building. A large amount of cement walk 
has been constructed about a half-mile in length between the main hospital 
and the branch, thus affording a good promenade in all weathers. Several 
very important additions have been made in the way of machinery in the 
carpenter shop. A training school has been carried on with considerable 
enthusiasm, and a class of nine graduated during the year; and the gradu- 
ating exercises passed off with unusual eclat. On this occasion a most 
interesting and instructive address was delivered by Hon. F. O. Mason, 
which was printed for distribution to other training schools. Two large, 
new boilers were installed at D. B. 1, new bath tubs were supplied in some 
of the detached buildings and a very large amount of general repairs has 
been accomplished. 


—Hudson River State Hospital, Poughkeepsie.—The infirmary for men has 
been thoroughly renovated; tile floors have been laid throughout the entire 
water section, the old iron fixtures have been replaced by porcelain basins 
and marble slabs, the bath room has been remodeled, the tubs have been 
taken out and a spray introduced, ‘‘all-porcelain” water closets have been 
put in place, and every part of the interior has been painted. The porcelain 
closets are shaped so as to do away with the wood seat and are especially 
adapted for wards occupied by filthy patients. They are made of colonial 
ware, tinted about the color of oak, and present a very handsome appearance. 
A patients’ school, with about fifty of each sex, has been in successful oper- 
ation since last September. It is found especially useful for the younger 
patients and those who are convalescing, although chronic cases are not 
excluded. It has undoubtedly helped in a few cases to hasten recovery. 
A training school for nurses is also in operation and the results promise to 
be very satisfactory. Women attendants are now employed on a majority of 
the men’s wards and the trial has been very gratifying. There are two in 
the infirmary building, and one each on the wards occupied by convalescent, 
quiet chronic, and demented and epileptic patients. The plan pursued is 
to engage a man and wife, who room in the nurses’ cottage. Thus far not 
the slightest unpleasant experience has occurred. The population is steadily 
increasing, and now numbers 1,460, 757 men and 703 women. 
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—Rochester State Hospital, Rochester.—The work of reconstructing the 
rear-center, destroyed by fire in February last, is completed. 

—Matteawan State Hospital, Matteawan.—The eighth annual meeting of the 
Association of State Hospital Trustees and Superintendents of New York 
State was held at this institution on October 23d last. Since the opening of 
this institution the population of the Matteawan State Hospital has rapidly 
increased, and now numbers 437 men and 37 women, a total population uf 474. 


—Buffalo State Hospital, Buffalo.—The vacancy in the superintendency 
of the Buffalo State Hospital, occasioned by the sad death of J. B. Andrews, 
last August, was filled by the Board of Managers in November. Dr. Arthur 
W. Hurd, who has been connected with the institution for nine years as 
assistant physician, and for the past four years as first assistant, was 
unanimously elected to fill the vacancy. Ward G building, consisting 
of three wards, for which money was appropriated by the Legislature 
of ’98, is nearing completion, and also the kitchen building begun at 
the same time. This not only provides for one wing of the hospital, 
but affords an extra diet kitchen for the provision of food fox very sick 
patients, and for the workings of the diet class in the training school for 
nurses. The Legislature of 94 appropriated money to complete the hos- 
pital according to the original plans, which involved the erection of three 
additional buildings on the west wing, and these, begun in August, are now 
being rapidly pushed, and are being put under roof. This will accommo- 
date, it is to be hoped, the Buffalo district easily, and relieve the pressure 
under which this hospital has been for some time. The training school for 
nurses has been in successful operation during the past year, a class of twelve 
being graduated. Many of the graduates are engaged in private nursing in 
the city, their general training fitting them for any duty, and they are 
uniformly successful. 

— Collins Farm Homeopathic Hospital for the Insane, Collins.—The mana- 
gers of this institution have issued the following descriptive statement of the 
grounds acquired by act of the last Legislature: 

‘‘Collins Farm is located in the town of Collins, in Erie County, about 
thirty miles southwest from Buffalo. It is one mile west from Collins 
Depot, and two miles east from Gowanda Depot, on the Buffalo & South- 
western Railroad, which crosses the farm at its center, hence is easily acces- 
sible by rail from any part of Western New York. It comprises 500 acres 
of productive land, nearly level, yet sufficiently undulating. It contains 
within its own limits numerous springs from which an abundant supply 
of potable water can be easily obtained. The salubrity of the location can 
scarcely be excelled, there being in that region no local source of any form 
of malarial disease, and at the request of the board of managers State 
Engineer Adams has caused a very thorough topographical survey to be 
made, by means of which a complete system of underdrainage can be readily 
and accurately constructed.” 

— Craig Colony for Epileptics, Mount Morris.— The following is extracted 
from a circular of information issued by the managers of the Craig Colony: 

‘The colony consists of 1,856 acres of land, near Mount Morris, in Living- 
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ston County, N. Y. There are upon it thirty-five or forty buildings 
which are being put in order for the accommodation of patients. The col- 
ony was named for Oscar Craig, late president of the State Board of Chari- 
ties. The law establishing Craig Colony was passed in the spring of 1894, 
Governor Flower appointed a board of five managers, consisting of Dr. 
Frederick Peterson, 60 W. 50th Street, New York City, president; Mrs. 
C. F. Wadsworth, Geneseo, N. Y.; Dr. Charles E. Jones, Albany; W. H. 
Cuddeback, Buffalo; and George M. Shull, Mount Morris, secretary. George 
S8. Ewart of Groveland, Livingstoa County, N. Y., has been appointed 
treasurer. The object of the colony is to provide for the four great needs of 
epileptics which are not satisfied elsewhere: 1st. To give them schools 
where they may attain any degree in education. 2d. To provide indus- 
trial training of all kinds, for there is no vocation which some epileptics 
may not follow. 3d. To give them a home when all other doors are 
closed to them. 4th. To see that each and every case is carefully studied 
and treated by the best scientific methods the world affords. Such objects 
can only be attained in a community, village, or colony devoted to this par- 
ticular class of cases. There are several such colonies in Europe, but none 
in this country. There are about 600 epileptics in the county alms- 
houses of New York State. There are 400 in the State Insane Asylum. 
The colony is intended to provide for most of these. When the colony 
opens, the patients from the alms-houses will be the first to be received, 
and these gradually. The law will not permit of any private patients being 
admitted until all the patients upon public charge are provided for in the 
colony. It is hoped to open the colony for the reception of 100 or more 
patients in the summer of 1895. It is probable that the colony will ulti- 
mately number from 1,500 to 2,000 members, and it is certain to become, in 
the course of time, a self-supporting industrial and agricultural village. It 
will more than rival the similar and celebrated colony at Bielefeld, Germany, 
upon which it is, to a certain extent, modeled. The Craig Colony will not 
resemble an institution in any particular, but will look more like a country 
town than anything else. As the patients are received, they will be set to 
work or at study, in various ways. They will take care of the farms, gar- 
dens, and orchards; they will plan and build new houses. There will be 
among them tailors, shoemakers, printers, bookbinders, masons, iron-work- 
ers, carpenters, painters, and so on. In fact, every sort of employment, 
every sort of recreation, everything, in short, that goes to make up the life 
of any country village, will be found in this colony, the only difference 
being that the citizens of this community will be epileptics. The resources 
of the land acquired are such that there is no doubt, whatever, that in the 
course of a few years this colony will be more than self-supporting, so that, 
from the economical standpoint, if not from the philanthropic, the scheme 
will be a wise one. There are 1,000 epileptics in this State now, in alms- 
houses and in the asylums, who are a burden to the taxpayers, and these will 
be tuken to the colony and be made in due time self-supporting. People of 
means having epileptics in their families will be allowed to erect cottages at 
their own expense on the colony grounds, in which the patients can live 
under the direction and treatment of the physician of the colony.” 


| 


1895. HALF-YEARLY SUMMARY. 433 


The superintendent-elect is Doctor Spratling. He is a native Albanian, 
and a graduate of the Baltimore School of Medicine. He is well fitted for 
the post, by temperament, capacity, and experience in diseases of the mind 
and nervous system, having been for five years first assistant physician at 
the State Hospital for the Insane, at Morris Plains, N. J. 


Nortu Daxota.— Hospital for the Insane, Jamestown.— At the close of 
the biennial period there were 310 patients in the institution — 235 patients, 
all first admissions, have been received during the year. 


Ounto.— Columbus State Hospital, Columbus.— A new ward under the 
general dining room, to be used as an infirmary for male patients, has been 
opened. The continued illness of the pathologist, Prof. C. L. Herrick, has 
seriously interfered with the pathological work of the hospital. A course of 
lectures is given to the nurses by the medical staff, including the superin- 
tendent and the four assistant physicians. The usual subjects are discussed. 


— The New Hospital at Massillon, of which Doctors Richardson of Colum- 
bus and Eyman of Cleveland are the building board, is in process of con- 
struction. It is intended to make the special feature of the institution a 
mental hospital for the treatment of acute insanity, fully equipped with 
baths and provision for massage and electrical treatment. 


PENNSYLVANIA.— An effort will be made this winter in the State of Penn- 
sylvania to induce the Legislature to appropriate $200,000, and to appoint a 
commission who shall erect a State hospital for insane criminals, It is 
proposed to care for the dangerous as well as the criminal classes of the 
insane, and to further this purpose the Committee on Lunacy of the Board of 
Public Charities will be permitted to transfer dangerous cases to the new 
institution from the other State hospitals, and on the other hand to transfer 
in turn from the hospital for insane criminals to the State hospitals any such 
non-criminal patient as may by reason of progress in his disease or otherwise 
have changed in character so as to have lost his dangerous tendencies. 

Dr. Thomas G. Morton and Thomas W. Barlow, Esq., members of the 
Committee on Lunacy, together with Doctor Woodbury of Philadelphia, 
recently visited the State hospital at Matteawan, N. Y., to acquaint them- 
selves with the plans and the purposes of that institution, having in view the 
object of incorporating in the new Pennsylvania asylum any desirable 
features that might be there found. 

— In 1885 the Bureau of Charities of Philadelphia Hospital changed the 
organization of the insane department of that institution, by dispensing 
with the physician-in-chief, and placing the wards under the control of a 
visiting staff, with resident physicians, two permanent and two changing 
every three months, as in other wards of that hospital. In 1890, by general 
assent, the insane department was again placed in charge of a chief resi- 
dent physician having all the power and authority formerly possessed by 
the physician-in-chief. 


— State Asylum for the Chronic Insane, Wernersville.— On the occasion of 
the transfer to the trustees by the commissioners in charge of construction of 
buildings, appropriate exercises were held September 5, 1894, in the new 
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institution. After a prayer, Governor Pattison delivered an address, in 
which he referred at length to the fact that it had only been during the last 
half-century that Pennsylvania, as a commonwealth, had made any uniform 
attempt to care for the insane poor. The first institution of the kind, the 
speaker said, was built in 1845, and since that time six asylums have been 
erected, which care for 6,000 of these unfortunates, or one-twelfth of the 
entire number in the United States. The new institution is situated in an 
extremely picturesque region, overlooking the Lebanon Valley, with the 
South Mountains in the rear. The grounds cover an area of about 550 
acres. The land is principally farm land, but contains some acres of wood 
land, several orchards, and a beautiful mountain stream, supplying nearly 
1,000,000 gallons of water a day. The site for the asylum proper, according 
to the plans, represents a vast quadrangle, 800 feet square, surrounded by a 
series of handsome buildings, the workshops and minor buildings being 
situated in the center. The entire style of architecture is pure colonial, and 
the buildings of red brick, with Pennsylvania bluestone trimmings, are very 
attractive. The administration building, which is the main structure, faces 
the front, and is three stories high. In this building are the rooms and 
offices of the superintendent and his assistants, besides the pharmacy, recep- 
tion rooms, and dining room. On either side of the administration building, 
set back ashort distance, are two ward buildings, each of which accommodates 
200 patients. In these buildings are also the rooms for the attendants. The 
buildings are appointed with every modern convenience. To the rear of the 
administration building is the kitchen and laundry room, contained in one 
large structure. The dining-room building is opposite this structure. The 
room is 70 x 125 feet, and has a seating capacity of $00. In the second story 
of this building is the amusement hall. Every building is as nearly fire- 
proof as possible. Dr. W. Brown Ewing is chief physcian at the institution, 
and the female department is in charge of Dr. Emily G. Whitten. Rev. 
Andrew Cather is chaplain, and the steward is Walter Cramer, whose wife 
officiates as chief matron. 


— Philadelphia Almshouse and Hospital, Philadelphia.— The insane depart 
ment is now, with one exception, the largest insane hospital in Pennsyl- 
vania, the population on November 30, 1894, being — men, 561; women, 561; 
total, 1,122. 

A very earnest effort will be made during the coming session of the 
General Assembly of Pennsylvania to have the State build a new insane 
hospital for Philadelphia, and possibly one or two adjoining counties, and 
assume the care of the patients now in the Philadelphia Hospital. 

The Bureau of Charities of the city of Philadelphia will authorize the 
organization of a training school for attendants for the insane at the Phila- 
delphia Hospital during the coming winter, on the recommendation of the 
physician-in-chief, Dr. D. E. Hughes. 

Prof. Charles K. Mills, M. D., holds weekly nervous and mental clinics at 
the Philadelphia Hospital during the months of October, November, Decem- 
ber, and January each year. 


RuopE Istanp.— The Rhode Island Medical Society has undertaken to 
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effect a reorganization of the State Asylum on modern lines. This institu- 
tion, caring for over 600 patients of both the acute and chronic classes, is 
under the superintendency of a layman, who is also the superintendent of 
the State alms-house, work-house, and house of correction. Medical attend- 
ance is supplied, but the physician-in-chief is also physician to all the 
other institutions, and in name is the deputy superintendent of State institu- 
tions, possessing no direct executive authority. The conditions in this State 
are such that with a proper organization Rhode Island could easily lead in 
showing what the State-care plan, fully developed, can accomplish. It is 
doubtful whether immediate success will follow the efforts of the medical 
society, but it is pretty certain that such a feeling will be created in the pub- 
lic mind as will ultimately compel a reorganization upon the lines indicated. 
No State in the Union offers such a field for the exact study of insanity, 
from every important fpoint of view, as is to be found in Rhode Island. 
Nowhere else, within so narrow limits, can be found so large a population 
so variously employed, and representing so fully all the races of men and all 
the widely differing conditions of American life. It is to be hoped that in 
the near future some use will be made of this invaluable material and this 
rare opportunity. ° 


TENNESSEE.— Hastern Hospital for Insane, Knoxville.— Crowding in this 
institution continues until its utmost capacity is taxed. 


Texas.— North Texas Hospital for the Insane, Terrell.— The statistics of 
the year were: Remaining, October 31, 1893, 8387 men, 386 women; total, 
783. Admitted during the year— men, 111; women, 128; total, 239. Whole 
number under treatment during the year — men, 509; women, 513; total, 
1,022. Discharged restored — men, 56; women, 50; total, 106. Discharged 
improved — men, 24; women, 25; total, 49. Discharged unimproved — 
women, 2. Died, 5%. Remaining October 31, 1894, 813; of these 110 are 
negroes. No additions have been made during the year to the asylum 
buildings. There is, however, a great demand for more buildings, as many 
insane are accumulating in the jails. 


VeRMontT.— State Asylum for the Insane, Waterbury.— The administration 
building was formally dedicated and opened to the public May 31, 1894. 
The people of the State were cordially invited through the press, and a rep- 
resentative gathering attended the dedication exercises. The programme 
included an address by Governor Fuller, delivery of the keys by Hon. 8. D. 
Hobson, and their acceptance by Superintendent Giddings. 


Virermia.—The Legislature last winter changed the names of all the State 
lunatic asylums to State hospitals, a reform for which the superintendents of 
the State have been laboring for some years. 


—Southwestern State Hospital, Marion.—A larger appropriation for support 
($40,000 to $50,000) has been allowed for the increase in numbers to nearly 
800 patients, who are crowded into a building originally constructed for 200; 
$4,000 has been appropriated for repairs, from which, in the last few months, 
with the aid of the hospital mechanics, attendants, and patients, contractors 
have renewed all bath rooms and water closets in the building. The old 
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wooden floors, which were much decayed, have been entirely removed, and 
replaced by steel beams and iron arches, overlaid with grouting and cement, 
thus affording water-proof and fire-proof floors in all stories of the water 
closet annexes to the wings. This change has resulted in marked improve. 
ment of the sanitary condition of the buildings. The entire electric plant hag 
also been renewed. All concealed wires, wooden cleats, fixtures, etc., have 
been removed and replaced by approved standard wires on porcelain cleats, 
and fixtures in accordance with regulations of the Southern Tariff Associa- 
tion. It is expected that the overcrowding may be relieved in the near 
future, and provision made for the additional 100 uncommitted patients of 
the district, made by the construction of additional wings. 


Wasuineton.—The Western Washington Hospital, Fort Steilacoom, con- 
tains 450 patients, 126 of whom are women. With the additions erected 
within the last eighteen months, there is provision for about 600 patients, 
all cared for at public expense. The hospital is supplied with electric fire- 
alarms, a telephone system, hook and ladder truck, hose-carts, fire extinguish- 
ers, and well-drilled fire companies. Also with an ice and cold-storage plant. 
The lighting is, of course, by electricity. Yards, or airing courts, have long 
since been abolished, much to the benefit of the patients. The grounds of 
the hospital have been greatly improved by shade trees and flowers. Appro- 
priations are asked for from the approaching Legislature for a large reservoir 
for irrigating purposes, by gravity pressure; for a music hall, infirmary, and 
morgue. Though far removed from other hospitals, and the fellowship of 
other Jaborers, the oflicers of the hospital are striving their best not to be 
behind in the care and cure of the insane. 

— The Biennial Report of the Eastern Washington Hospital for the Insane, 
just forwarded to the Governor, contains the following summary : 

The number of patients October 1, 1892, 115 men, 49 women, total 164, 
The number of patients September 30, 1894, 140 men, 67 women, total 207. 
In 1893 the percentage of recoveries of number admitted, 30.01. Percentage 
of deaths of total number treated, 5.52. In 1894 the percentage of recoveries 
28.78. The percentage of deaths, 4.03. The improvements made are as 
follows: A new detached laundry has been erected and occupied; the old 
one has been transformed into two associate dining rooms. The ward dining 
rooms have been fitted up for dormitories; covered corridors, connecting the 
north and south wings with the associate dining rooms, have been built. A 
brick milk house has been constructed. A brick vestibule, large enough to 
contain a room for hats, coats, and shoes of outside workmen, has been 
annexed to the south wing. 

The most important improvement has been the erection of a new wing. It 
is a substantial three-story brick building, 128 feet long, with a rear exten- 
sion sixty feetin length. Every partition is either brick or tile. The floors are 
of hard maple. Two open fireplaces ornament as well as aid in heating and 
ventilating each ward. Bed-room doors have special locks, enabling them 
to be opened in emergencies without the use of keys. Bath rooms have 
appliances for furnishing vapor baths. Portable bath tubs are provided for 
special cases. Broad verandas surround the front and a portion of the side 
of the building. There are no guards on the windows of the first floor- 
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Three inclosed stairways are built exterior to the main structure, affording 
ample and safe exits in case of fire. The new wing is connected with the 
old by a covered corridor thirty feet in length. An effort is being made to 
induce the Legislature to amend the law regulating the commitment of the 
insane. At present the superior judge commits, usually on the recommenda- 
tion of the two examiving physicians. He has power to overrule their 
decision, and in not a few cases this has been done. According to the 
present law, patients are arrested and confined in jail to await trial like 
ordinary criminals. This incarceration may be of very short duration, or 
extend over several days. It is hoped the Legislature will place the com- 
mitment in the hands of qualified medical examiners, and thus remove 
several obnoxious clauses. 


West Vireinta.— West Virginia Llospital for the Insane, Weston.—The 
census is 950 patients. There has been no resort to mechanical restraint 
since last April. During the past summer a carpenter shop was erected, 
which contains a planer, rip-saw, scroll-saw, mortiser, tenoner, and lathe; 
two sections of the building were supplied with new indirect steam radiators; 
all departments were supplied with new syphon cisterns, automatic water 
closets; thirteen wards were thoroughly painted, and the administration 
building lighted by eletcricity. 

—The Second Hospital for Insane, located at Spencer, this State, was 
opened for reception of patients in August, 1893. It now contains about 125 
inmates. 

Wisconsin.— Miliraukce Hospital for Insane, Wauwatosa.— Doctor White 
sends to the Summary the following contribution on the abolition of screen 
rooms in asylums: ‘‘ During the past year a plan, calculated to do away 
entirely with the unsightly screen room as it exists in the insane hospital of 
the present day, has been put in operation and with a full measure of success. 
The idea is simple in itself, consisting merely in the substitution of heavy 
plate glass in the window sash. The glass, securely set, is capable of resist- 
ing any force applied to it by hand or foot of the most powerful person. The 
window can be fastened down by means of a mortise bolt operated by a 
detachable key, and the room darkened to any degree desired by means of 
ordinary shutter blinds hung on the outside. The room is ventilated by 
fastening the window ata height of three, six, or nine inches, and in this 
manner also the patient is unable to destroy the slats of the shutter or other- 
wise cripple its utility. The improvement over the old prison-like screen 
room is remarkable to behold, and, in fact, the appearance of the new screen 
room differs in nowise from the ordinary sleeping room, the distinction 
being entirely destroyed. Five of our screen rooms have thus been abolished, 
and it is my intention to complete the transformation throughout the hospital 
as soon as it can be effected, sothat no semblance of the old grated cell-room 
will remain. In addition to the advantage in appearance it is necessarily 
proof against the onslaughts of patients suicidally disposed, and others who 
sometimes inflict serious injury upon themselves by means of broken glass. 
The cost of equipping a room in this manner is not as extravagant as might 
be supposed, as it is possible to obtain scrap glass in the size ordinarily used, 
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viz., 6x 19, at a very reasonable cost. At all events the vast improvement in 
appearance, and the effect on the mind of the patient so situated, serves to 
more than counterbalance the outlay.” 


CanaDa.—New Brunswick.—Doctor Steeves sends the following letter: 
“‘In the province of New Brunswick, Canada, we have a population of 
about 330,000 people. The last census, which is far from being accurate, 
credits us with 800 insane. We have one asylum that is a hospital proper, 
with accommodation for 325 to 350 patients, and an annex, or colony, within 
a mile of the hospital, for 150 more. The highest number of patients at any 
one time last year was 494, and the lowest number, 471. We are therefore 
fairly well provided for the accommodation of our insane povulation, and it 
is safe to say that we are operating in the most approved plan that is, a 
specially curative hospital, with all that that contemplates at the present 
period; and an annex or colony near the hospital, and under the same man- 
agement and care. No insane so far are sent to or kept in poor-houses. 
This, in my judgment, is a good showing. Thus far we have been sailing 
on comparatively smooth water, but there are breakers in sight, with the 
appearance of astorm. Hitherto the cost of maintenance of the pauper and 
indigent insane has been borne by the provincial government out of the 
public treasury, and the management has been, and still is, in the hands of 
the executive government. The members thereof, during office, form the 
board of commissioners. This system in the past has worked well, and is 
not invaded or disputed now, except in one feature of its provisions, That 
is, however, an important one, viz., in the source of its revenue. Our 
people, like the people of many other lands, have a depleted treasury; the 
geese hither and thither must be plucked. Of course those that squawk 
least must undergo the operation first, but all available flocks must yield up 
a measure of their convertible feathers. So in the course of this operation to 
replenish the treasury, the municipalities of the several counties are asked 
to bear a portion of the expense of maintaining their insane. It is a request 
that on the face of it seems rational and fair, and equitable, but it has this 
blemish—that it was not exacted in the past, and it is a new tax. It is now 
nearly two years since the act was passed, but so far its provisions have not 
been put in force, for two principal reasons—first, because of its unpopu- 
larity, that hardly expresses what should be said, viz., the unwillingness of 
the mass of the people to pay for that which they must have or enjoy, and 
which some benevolent friend has in the past furnished them for nothing, 
not even thanks. Second, the splendid opportunity this requirement affords 
to the opposition members to appeal to the cupidity of the people to aid their 
cause. This sort of tempest might rage without much damage, were it not 
for its probable ultimate, viz., the disruption of our cherished system—that 
is, all the insane—the wards of the State; no pernicious mixing system of 
insane and ordinary paupers; a moderate-sized curative hospital, and a 
colony under the same management. In the adjoining province of Nova 
Scotia a system entirely different from ours began at the time of the erectivn 
of the hospital at Dartmouth. The counties contributed toward the main- 
tenance of their patients from the first. Coming quietly into operation, no 
objection of any account was raised. The system, however, in its develop- 
ment proved to be made ‘partly of iron and partly of miry clay,’ for in a 
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short time the hospital was filled; there was no disposition to enlarge; and 
there was no proposition to colonize. So it came to pass that the municipal- 
ities or counties began each on its own hook to provide for insane and 
paupers of every sort under the same roof. Thisis still tolerated throughout 
Nova Scotia, although recently in Cape Briton the people of that section 
have erected a small hospital for the insane—excluding non-insane. In the 
great province of Ontario the same system as that of our province has pre- 
vailed up to the present time. The revenue of Ontario, for a good many 
years, was plethoric and the money for the maintenance of the insane was 
not grudged; but in later years the revenue is reduced in a measure, and the 
accumulation of the insane has been perhaps, I may say, enormous, and the 
question is being raised—should not the counties contribute toward the fund 
necessary to maintain the insane hospitals; but the able premier, the valiant 
statesman warrior, Mr. Mowat, does not seem inclined to tackle the munic- 
ipalities on this issue. Whatever methods may be adopted in Ontario to 
obtain the funds necessary for the care of the insane, the people of that 
province will not go back to decayed and decaying systems, it is safe to say. 
But they have the same battle before them that we are now fighting, for it is 
sure to come. These remarks are general and fragmentary, and relate to a 
state of things in the course of evolution. The subject, however, is of great 
importance to the people in general, and to the insane in particular, and its 
development will be watched by philanthropists, political economists, and 
others, with much interest.” 


CANADA, ONTARIO.— The opening of the Brockville Asylum will greatly 
relieve the overcrowding that has threatened the other hospitals. The 
Brockville institution will accommodate about 600 patients, and when 
fully equipped will reflect great credit on the public works department. 
It is modern in design, and in many respects is a distinct advance on most 
of the Ontario hospitals. The warfare against medical superintendents and 
their salaries is still kept up by the conservatives and patrons of industry. 
Ontario superintendents have been forced to accept $600 per annum as an 
allowance for household expenses, and, generally speaking, much harm has 
been done by unscrupulous politicians who have been willing to injure efli- 
cient hospital officials in order to gain a few votes. The absurd cries for 
economy in management where too much economy already exists can not fail 
to do harm to the service in general. The superintendents can survive the 
onslaughts made upon them, but the insane are likely to suffer in the long 
run, and this is to be regretted. 


— Kingston Asylum.— Rockwood Hospital patients have made a record in 
life-saving during the last season. Three of the inmates saved no less than 
nine persons from drowning in a few weeks. Eight of these persons had no 
connection with the hospital, but one was a patient attempting to commit 
suicide. The bravery of W. P. Fenwick, who saved the suicidal patient 
after a most exhausting struggle, excited so much public interest that the 
Royal Humane Society of London, England, decorated him with their 
bronze medal. Fenwick has saved no less than ten people from drowning 
during his lifetime; two this summer. 
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— Asylum for the Insane, Toronto.— The new infirmary for women is now 
ready for occupancy. Accommodation for twenty patients is provided. 
A shower-bath room is attached. 

— The Brockville Asylum was opened November 15th, last, and now affords 
accommodations for 150 patients, to be drafted from the other asylums of 
the province, to relieve the existing congestion. The asylum is located near 
the eastern limit of the town of Brockville, on the river St. Lawrence. The 
grounds are 1,300 feet in width, and 8,700 feet deep, extending from the 
Grand Trunk Railway on the north to the river on the south. The build- 
ings are erected on the highest point, 154 feet above the river. The main 
building, for acute cases, is 400 feet in front and 50 feet in width, with pro- 
jection for dining and day rooms, with dormitories 72 feet in width. The 
administration building and officers’ apartments are in a building 60 feet 
square in the center, and 50 feet distant from the main building, connected 
by a passage. The kitchen and pantries connected with the dining rooms on 
each side are immediately in rear of the central corridors, and the sculleries 
and store room are connected with the kitchen. The bakery is in the base- 
ment under the kitchen, and the laundry, boiler house, chimney, coal vault, 
and steward’s store rooms also find a place in the basement at the rear of 
the bakery. The projection for these is 200 x 40 feet, with wings 34 x 40 feet. 
The ground floor in the eastern projection contains the steward’s oflice and 
store rooms; the ironing and drying rooms are over the laundry, in the 
western projection; the work and assembly room over the boiler house, while 
the large water tower is near the chimney. The wings will be two stories 
high with basement, and are expected to accommodate eighty-five men and 
eighty-tive women. The assistant matron’s apartments in the center, and the 
sewing room on the women’s side, separate the wings, which contain thirty- 
eight separate rooms for patients, with pantries and dining rooms on each 
story, rooms for attendants, bath rooms, staircases, water closets, linen rooms, 
ete. Both stories have verandas to each wing on the front, and the corridors 
are 12 feet in width, with ceilings 12 feet high. The basement corridors 
under the wings are to be used for steam pipes, indirect radiators, fresh-air 
ducts, ete., while several of the basement rooms can be made available for 
use by working patients, if desirable. The superintendent’s office, the 
reception, bursar’s and matron’s rooms, dispensary, and officers’ dining room 
are on the ground floor of the administration building, while on the second 
floor the other apartments of the superintendent and matron and female 
attendants’ room are placed, and on the third floor the bath room, water 
closets, etc. The cottages for chronic patients will be six in number, with a 
capacity for fifty-five inmates each, making 330, which, added to the 170 for 
which accommodation is provided in the main building, makes a total of 500, 
for which number the structure is designed. Between each cottage and the 
main building there is to be a space of fifty feet, and the buildings are so 
arranged that there will be no interference with the view from the corridors, 
or the access of light and air, which is important from a sanitary point of 
view. Tramways will be constructed from the kitchen to the rear of each 
cottage, for the conveyance of food, etc., in covered wagons. The size of 
each cottage is to be 80 x 40 feet, with projections in the rear for dining rooms 
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42 x 28 feet, and two stories high, containing bath rooms, etc. Each cottage 
is to contain thirty-four separate apartments, and associated dormitories for 
twenty-one patients, with day rooms, 

attendants’ rooms, pantries off din- | a 
ing rooms, store rooms, water closets,==== = 


etc. 

Heating and ventilation have been 
efliciently provided for. The base- 7 
ments will be fitted with hot-water 
apparatus, indirect radiators, hot- 
water coils, air-ducts, etc., and in 
each apartment, day room and cor- 
ridor in the main building and the : 2 
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cottages, provision is made for a 
fresh and fou) air-duct, thus assur- 
ing perfect ventilation. In the day 
rooms, halls, and corridors through- 
out, direct steam and hot-water radi- a 
ators will be placed, in addition to Le 
the supply of warm air from the ao 2» 

indirect system, which will be 
applied to the main building and 
cottages. Four steam boilers for low 
pressure heating will supply steam ¥ 
for the main building, and one high ff 
pressure steam boiler for cooking and 
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laundry purposes, and a hot-water 
boiler for the supply of baths, sinks, 
etc, 

The basements are being con- 
structed of limestone procured from 
the quarry of the contractors, a short 


distance from the asylum grounds, 
and the cut stone is aiso being 


obtained from their quarry in the--== 
township of Augusta, about eight 

miles from the town. The outside ; iis 
walls of the basement above ground aaa 
are to be rock-faced. The walls 
above the basement will be built of 


red mortar for the outside, and 
ordinary bricks for inside work, = ee 
To avoid the effects of dampness the , Block Plan of Asylum Buildings and Grounds, runn ng 
walls will be built hollow, one brick from Pickens’ Point on the river to the 


Grand Trunk Railway. 


in thickness for the outside, a space 
of two inches and a half brick, or one brick in thickness for the inside, bound 
together with hoop-iron. The plinth, window, and door fheads, and sills, 
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string courses coping, chimney caps, steps, etc., will be of cut stone, with 
terra cotta panels and ornaments. The porte cochere, of Gloucester stone, 
with polished red granite columns, and molded caps, bases, and arches of 
fine tooled work. The roofs are to be constructed of Canadian slate with 
galvanized iron cornices, eaves, down-pipes, etc., as are also roofs of tower 
and cupolas. The basement floors will be made of Portland cement con- 
crete, also the floors of the water closets, on brick arches, supported by rolled 
steel joists. The bases in the wings and cottages will be of Portland cement 
and painted. The floors above the basements will be laid with maple or other 
hardwood, on dressed boarding, the steps of stairways will be oak, and the 
hardwood of floors, stairways, etc., is to be oil finish. 

Mr. Kivas Tully, C. E., chief architect of the department of public 
works, Ontario, is the architect of the new institution. Besides a large 
experience in public works, Mr. Tully has superintended repairs or construc- 
tion of the asylums at Toronto, Kingston, Mimico, Orillia, London, and 
Hamilton, his services in behalf of the province having extended over a 
period of forty years. For the description of the asylum and the cut of 
block, plan, and grounds the JouRNAL is indebted to the courtesy of the 
Evening Recorder, newspaper, Brockville. 

CaNnaDA, QuEBEC.— The present year sees a course on mental diseases 
made a compulsory part of the curriculum at McGill University, with Dr. 
T. J. W. Burgess, superintendent of the Protestant Hospital for the Insane, 
as lecturer. Insanity was first made a part of the medical studies at this uni- 
versity three years ago, and lectures were delivered by Doctor Burgess only 
during the summer session. This season a full winter course is given, with an 
average attendance of 100 students. The summer course will also be continued. 

— Protestant Hospital for the Insane, Montreal.— The population of the hos- 
pital is 250; capacity, 300. The percentage of discharges on admissions 
(exclusive of transfers) for the past six months is 62.23; the percentage of 
deaths on number under treatment for the same period, 4.01. The institu- 
tion has recently been forced to accept a large number of transfers from the 
Quebec Asylum, which threatens the exclusion, in a short time, of acute 
cases. The new wing was opened last June, and is a vast improvement 
on the old building, the private wards being very handsomely finished and 
furnished, while the public wards are as comfortable as need be. In this 
wing has been introduced the separate dining-room system, in preference to 
the general dining room still in use in the men’s wards. Doctor Burgess is 
emphatically in favor of the former arrangement, which has been again 
adopted at the Hamilton, Ontario, Asylum, after a trial of the congregate 
plan. The plan of submitting every patient to a thorough physical exam- 
ination, within one week after admission, is rigidly :snforced. This exam- 
ination includes not only an inspection and exploration by the ordinary 
means, but an examination of the urine, chemically and microscopically. 
The assistance of outside specialists is obtained when needed. Doctor Buller 
of Montreal at present visits the hospitals at intervals, with the view of 
examining the eyes of all epileptics. Through the generosity of Mr. J. H. R. 
Molson, one of the governors of the hospital, a gymnasium, with bowling 
alley and curling-rink, has been erected. 


— 
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DR. FRANCIS TAYLOR FULLER. 


We extract from the North Carolina Medical Journal, October, 
1894, the following notice of Doctor Fuller’s life and services: 

Entered into rest, at the North Carolina Insane Asylum, Sep- 
tember 14, 1894, Dr. Francis Taylor Fuller, first assistant physician 
in that institution, a position which he had held for more than 
thirty-eight years. He has discharged all his duties during all that 
time intelligently, conscientiously, and faithfully. * * * It [the 
care of the insane] has been his life-work, and he has devoted all of 
his time, intellect, and energy to the faithful and prompt discharge of 
every duty. He was always very gentle, mild, and kind in his 
relations with all of the patients and attendants, who in return 
respected, admired, and loved him. 

Doctor Fuller was born in Granville County, North Carolina, 
June 14, 1835. He was educated at the South Lowell Academy, 
in Orange County, afterward teaching school for a time before com- 
mencing the study of medicine under the direction of Dr, William 
R. Hicks of Oxford. In 1855 he studied medicine under his kins- 
man, the late Dr. Charles E. Johnson of this city. He graduated 
in the medical department of the University of Pennsylvania in 
the spring of 1856, and in a short time thereafter he was elected 
assistant physician in the North Carolina Insane Asylum and 
entered upon his life-long work. 

For twelve years he served as assistant physician to that excellent, 
intelligent, Christian gentleman, Dr. Edward C. Fisher, superin- 
tendent, who was a model of all that was required in a man to 
administer to the mental, moral, and physical diseases of those 
under his care. For twenty-one years he was the assistant physi- 
cian under Dr. Eugene Grissom of Granville County, the able, 
energetic, and popular superintendent, who succeeded Doctor 
Fisher in 1868. 

During all these years his intelligent and faithful services were 
justly appreciated by these gentlemen. Doctor Fisher, in his 
report for 1858, said, in referring to his obligations to those who 
had rendered official services: “In one special manner are those 
obligations due to the assistant physician, Dr. F. T. Fuller, for 
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his untiring devotion to duty at all times. Most faithfully did he 
conduct the affairs of the institution in my absence the past and 
previous summers, and while assuring you of his entire capability 
and efficiency for the duties of his office, I present you with but an 
imperfect idea of my appreciation of his worth as an officer.” 

Superintendent Grissom said in his report for 1870: ‘ The 
assistant physician, Dr. F. T. Fuller, by his experience, industry, 
and constant devotion to the welfare of the patients, has placed the 
institution and the State under a debt of gratitude.” 

In his report for 1878 Doctor Grissom said: “It can be con- 
sidered no invidious distinction to mention the obligation of the 
institution and the people of the State to Dr. F, T. Fuller for his 
long and efficient services to the unfortunates under our charge.” 

In his report for 1888 Doctor Grissom said: “Dr. F, T. Fuller, 
our first assistant physician, whose faithful services in the institution 
extend through a period of over thirty years, and who has entitled 
himself to the gratitude of the people of the State by his fidelity 
and usefulness.” This was very high praise, but was truly and well 
earned, and he was justly entitled to it. He was one of the most 
experienced, ablest, and most cultivated alienists in this country. 

No man was ever more faithful and devoted to his work than he 
was. He loved the institution and its inmates, and devoted his 
life to their welfare. 

He was stricken down while in the discharge of this excellent, 
constant, devoted attention to the unfortunate under his care, and 
lived about thirty-six hours, 

He was a member of the Medical Society of the State of North 
Carolina, of the Raleigh Academy of Medicine, of the Association 
of Medical Superintendents of American Institutions for the Insane, 
and of the Medico-Legal Society of New York. He had been a 
vestryman of Christ Church, Raleigh, for several years. He was 
a communicant in the Protestant Episcopal Church for years, dying 
in that faith, receiving the last prayers of the church at the hands 
of his faithful and beloved rector, Rev. Dr. M. M. Marshall. 

He was a true North Carolinian, intellectual, cultivated, learned, 
modest, unpretending, honorable and upright in everything. 

Having served Gol and his people during his life, he was 
“oathered unto his fathers, having the testimony of a good con- 
science, in the communion of the Catholic church, in the con- 
fidence of a certain faith, in the comfort of a reasonable, religious, 
and holy hope.”—P. E. Hings, A. M., M. D. 
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The Raleigh Academy of Medicine adopted appropriate and 
highly eulogistic resolutions in honor of their departed fellow 
member, and directed a badge of mourning to be worn by the 
members for thirty days. 


DR. MARTHA MORGAN. 
By Wa. H. Hamrison, A. M., M. 8., M. D., Harrisburg, Pa. 


Dr. Martha Morgan was born in Batavia, N. Y. Her parents 
were Ebenezer B. and Sarah B. Morgan. She received her early 
education at the seminary of Mrs, Wm. G. Bryan of Batavia, where 
she had the reputation of being a careful student. As she grew 
older she acquired a taste for the preparation and dispensing of 
medicines. She entered the drug store of Dr. S. S. Lozier, with 
whom also she subsequently studied medicine. This experience as 
an apothecary added much to her usefulness in the discharge of the 
composite duties of physician in a large insane hospital. In 1878 
she entered the Women’s Medical College, Philadelphia, from which 
she was graduated in 1881. She next became resident apothecary 
in Howard Hospital, Philadelphia. Here she remained until in 1883, 
when she became a member of the medical staff of the State Lunatic 
Hospital of Harrisburg, where she remained until the day of her 
death, which occurred September 24, 1894. She had been a great 
sufferer from epithelioma, which eventually caused her demise. Until 
a few weeks before the end came she was actively engaged in the 
discharge of her hospital duties. These were something more than 
ten long years of serious, devoted, plodding labor, 

Doctor Morgan was a woman of great courage. No one was bet- 
ter able to cope with the difficulties commonly presenting themselves 
to the physician in an insane hospital. When violence and offen- 
sive conduct were presented, she was abundantly able to cope with 
the situation. She met each emergency with firmness and yet with 
love and sincerity. She moved daily among the people intrusted 
to her care, with dignity and absolutely without fear or timidity, 
with the confidence and assurance which comes from long experi- 
ence and familiarity with the insane community. She was prompt 
in all emergencies, so that the work intrusted to her was always 
done and well done and at the proper time. No detail escaped her 
vigilance. She was accurate and methodical in her work. She 
knew all her patients well. She knew the name of every one not 
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only, but the minutest details in their lives, their peculiarities, 
habits, dispositions. She studied their symptoms well and was 
familiar with the varied forms of mental disease and eccentricities, 
so much so that her special knowledge was extremely valuable to 
the State. Her memory of the details of her work was remarkable, 
and she was so trustworthy that she could always be depended 
upon. 

Doctor Garver always felt, when she left her duties for a short 
period of rest or recreation, the greatest confidence and assurance in 
her colleague’s ability and sense of duty. She never entertained the 
slightest misgiving for a moment. The patients all knew Doctor 
Morgan well, and had the greatest confidence in her. Her motherly 
care they appreciated much. With attention born of the rarest 
womanly sympathy, she listened to every request and every com- 
plaint, and acted with the rarest and fittest judgment. Any unkind- 
ness or rudeness toward them occurring during her absence, on the 
partjof those immediately attending, her experience led her quickly 
to notice and correct, She knew well how to mollify the angry and 
the turbulent, to give encouragement to the despairing and wretched, 
assurance to the doubtful. She was the quiet peacemaker and 
dear friend. And in those whose mentality was so far gone that 
they could not express their most ordinary wants and necessities, 
she knew their inmost needs, and with rare tact and kindly atten- 
tion and a sense of Christian duty, administered by medicine, by 
food, by counsel, and in many ways, what was most apt’ and 
appropriate. 

Doctor Morgan moved daily and hourly in the midst of this host 
of irresponsible, helpless, unfortunate people, understanding and 
appreciating what they wanted most—human sympathy. She wasa 
devout Christian woman, and she discharged her serious duties 
prayerfully. She was a plodding, tireless laborer in the vineyard 
of irresponsible, abnormal life. She understood well the magnitude 
of her charge, and as the years roll on she will live in the memory of 
those for whom she toiled. Of her it may be truthfully said that 
she left the world the better for having lived in it. 
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APPOINTMENTS, RESIGNATIONS, ETC. 


ARgMsTRONG, GEorGE G., formerly Substitute Assistant Physician at the St. Lawrence and 
Matteawan State Hospitals, appointed Junior Assistant Physician at the Buffalo State 
Hospital, Buffalo, N. Y. 

BeEemeER, NELson H., formerly Assietant Superintendent at the Asylum for the Insane, Lon- 
don, Ont., appointed Superintendent of the Mimico Branch Asylum, Toronto, Ont. 


Bisuop, Epwrw R., formerly First Assistant Physician Willard State Hospital, Willard, N. Y., 
appointed Assistant Physician at the Sheppard Asylum, Towson, Md. 

Bake, L. L., resigned as Second Assistant Physician at the New Jersey State Hospital, Mor- 
ris Plains, N. J. 

Breakey, J. F., appointed Assistant Physician at the Eastern Michigan Asylum, Pontiac, 

ich. 

Brooks, Henry J., resigned Superintendency of the Illinois Northern Hospital for the 
Insane, Elgin, Ill. 

BRowNELL, De Etre, appointed Assistant Physician at the Westborough Insane Hospital, 
Westborough, Mass. 

BucHan, H. E., Assistant Superintendent, transferred from the Asylum for the Insane, Kings 
ton, Ont., tothe Asylum for the Insane, London, Ont. 


BuRTON, JAMES, resigned as Medical Interne at the St. Lawrence State Hospital, Ogdensburg, 

Coznsa, W. H., resigned as Assistant Physician at the North Carolina Insane Asylum, Raleigh, 
x. C. 


ConLEY, WALTER H., appointed Junior Assistant Physician at the Buffalo State Hospital, 
Buffalo, N. Y. 

Day, R. R., formerly Assistant Physician at the Utica State Hospital, Utica, N. Y., pe 
First Assistant Physician at the Matteawan State Hospital, Fishkill Landing, N. Y. 

Eastman, B. D., reappointed Superintendent of the Kansas State Insane Asylum, Topeka, 
Kan. 

Ewe, W. Brown, appointed ‘Physician-in-Chief at the State Asylum for Chronic Insane, 
Wernersville, Pa. 

Foster, J. M., formerly of the Asylum for the Insane, Hamilton, Ont., appointed Assistant 
Superintendent at the Asylum for the Insane, Kingston, Ont. 

FRANZ, “ey appointed First Assistant Physician at the Northern Hospital for the Insane, 
Elgin, 

GaHAGAN, H. J., appointed Second Assistant Physician at the {Northern Hospital for the 
Insane, Elgin, I. 

GiLMORE, AMELIA, resigned as Assistant Physician at the Insane Department, Philadelphia 
Hospital (Blockley), Philadelphia, Pa. 


Govan, > J., appointed Acting Assistant Physician at the Eastern Michigan Asylum, Pontiac, 

Lich. 

Gwinn, —, appointed Assistant Physician at the Second Hospital for the Insane, Spencer, 
W. Va. 


Harrison, WiLuiaM H., formerly Assistant Physician at the Pennsylvania Hospital for the 
Insane, a Pa., appointed Assistant Physician and Pathologist at the State 
Lunatic Hospital, Harrisburg, Pa. 

> wie resigned as Third Assistant Physician at the Northern Hospital for the Insane, 

gin, Ill. 

Hines, A. Don, resigned as Assistant Physician at the Westborough Insane Hospital, West- 
borough, Mass. 

Hoean, “4-7 E., appointed Third Assistant Physician at the Northern Hospital for the Insane, 
Elgin, Ill. 

Hoyt, B. F., resigned Superintendency of the Second Hospital for the Insane, Spencer, W. Va. 


no ” ee W., promoted to the Superintendency of the Buffalo State Hospital, Buffalo, 


James, Freperick W., appointed Assistant Physician at the Kings County Lunatic Asylums, 
Brooklyn, N. Y. 

James, Howarp, appointed Assistant Physician at the Kings County Lunatic Asylums, 
Brooklyn, N. Y. 

a Ne .» appointed Assistant Physician at the Northern Michigan Asylum, Traverse 
sity, ch. 
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KniBEre, Anna M., resigned as Assistant Physician at the Kansas State Insane Asylum, 
Topeka, Kas. 


Lorwy, ARTHUR, appointed Superintendent of the Northern Hospital for the Insane, Elgin, Ill. 

McCaseEy, J. H., resigned Superintendency of the Kansas State Insane Asylum, Topeka, Kas, 

McQuarn, —, resigned as Assistant Physician at the Second Hospital for the Insane, 
Spencer, W. Va. 


MALLon, Peter §8., appointed Third Assistant Physician at the New Jersey State Hospital, 
Morris Plains, N. J. 


Morrirt, R. H., appointed Third Assistant Physician at the Iowa Hospital for the Insane, 
Mt. Pleasant, Iowa. 


Murray, J. B., formerly of the Mimico Branch Asylum, near Toronto, Ont., appointed 
Superintendent of the Asylum for the Insane, Brockville, Ont. 


Perry, M. L., ae Fourth Assistant Physician at the New Jersey State Hospital, Morris 
Plains, N. J. 


Paiuutrs, Francis M., resigned as Assistant Physician at the Kings County Lunatic Asylums, 
Brooklyn, N. Y. 


Raturr, J. M., formerly Assistant Physician at the Longview Hospital, Carthage, Ohio, 
appointed Superintendent of the Dayton State Llospital, Dayton, Ohio. 


Ross, ——, formerly of the Asylum for the Insane, London, Ont., appointed Assistant Physi- 
cian at the Asylum for the Insane, Brockville, Ont. 


Row, W. D., appointed Superintendent of the Second Hospital for the Insane, Spencer, W. Va. 


SANBORN, CHARLES F., appointed Assistant Physician at the Kings County Lunatic Asylums, 
Brooklyn, N. Y. 


SIne.LETON, E. M., resigned as Second Assistant Physician at the Iowa Hospital for the Insane, 
Mt. Pleasant, Iowa. 


SmtTH, ——, appointed Assistant Physician at the Asylum for the Insane, Hamilton, Ont. 


Smiru, E. A., appointed Second Assistant Physician at the Western Kentucky Lunatic Asy- 
lum, Hopkinsville, Ky. 


SmiTH, Francis E., appointed Assistant Physician at the Kings County Lunatic Asylums, 
Brooklyn, N. Y. 


Somers, E. M., Jr., appointed Medical Interne at the St. Lawrence State Hospital, Ogdens- 


burg, N. 
StaFrrorp, E., appointed First Assistant Physician at the Asylum for the Insane, Toronto, Ont. 


Stevens, F. T., promoted to be Second Assistant Physician at the Iowa Hospital for the 
Insane, Mt. Pleasant, Iowa. 


Stites, L. C., appointed Assistant Physician at the Northern Michigan Asylum, Traverse 
City, Mich. 


Watuace, H. H., Second Assistant Physician, transferred from the Western Kentucky Lunatic 
Asylum, Hopkinsville, to the Eastern Kentucky Lunatic Asylum, Lexington, Ky. 


WatrTon, J. H., appointed Third Assistant Physician at the Western Kentucky Lunatic 
Asylum, Kopkinsville, Ky. 


WEtr, ——, resigned as First Assistant Physician at the Asylum for the Insane, Toronto, Ont. 


Weston, Jessiz M., appointed Assistant Physician at the Connecticut Hospital for the Insane, 
Middletown, Conn. 


WHiTTEN, Emity G., appointed Physician in Charge Female Department, State Asylum for 
Chronic Insane, Wernersville, Pa. 


WILuiams, Byron G., resigned as Assistant Physician at the Kings County Lunatic Asylums, 
Brooklyn, N. Y. 


Youne, Emiiy A., resigned as Assistant Physician at the Westborough Insane Hospital, 
Westborough, Mass. 


DIED. 


Doctor INGATEs, Assistant Physician State Asylum, Little Rock, lost his life during the 
cyclone at that place, but no particulars have been obtained. 


Dr. HEYwoop SmiTH, one of the early Asylum Superintendents of Ohio, died July 13th 
last, aged 84 years. 


E. E. Duquet, late Medical Superintendent of L’Azile des A’liénés Des St. Jean de Dieu, 
died at Longue Pointe, on the 19th December, aged 39 years. 
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